
Center for Inclusive Education  
Community of Student Mentors  

Mentee Registration From 
 
 
 
First Name                                      Last Name                                            M.I. 
 
 
Home Address                                                           Home Phone 
 
 
City                                                      State                                                    Zip 
 
 
Campus Address / Academic Program      
 
 
Campus Phone                                  E-Mail    Cellular Phone 
 
 
Gender:                          Male                        Female                                           
 
Race/Ethnicity 
        

   African American/black 
   American Indian or Alaskan Native 
   Asian 
  Hispanic/Latino  
   Pacific Islander 
   Caucasian/White 
   Multiracial:  Please specify  ____________________________ 

 
Fellowship: 
 

  Turner 
   IGERT 
   Bridges to the Doctorate (BD)  
  GAAN 
  Departmental 
  Other:  Please specify ______________________________ 

 
Have you ever participated in a mentor program before? 
 

   Yes    No 
 
If so, please tell us about your experience in it: 
 
 



Please Answer the following questions: 
 
 
 
Tell us about yourself:  where are you from, what you are studying, 
what are your interests/hobbies?   
 
 
 
 
 
 
 
 
 
 
 
 
How do you feel this mentor program will help you?  What do you see as 
benefits of having a mentor?  What do you hope to get out of the 
mentor relationship? 
 
 
 
 
 
 
 
 
 
 
Is there anything we should consider when making your match (I.e. 
preference of gender, program, etc.)? 
 
 
 
 
 
 
 
 
 
By signing below, I attest that all of the information provided on this 
registration form is true and complete to the best of my knowledge.  I 
hereby commit to full participation in the community of Student 
Mentors program 
 
 
 
 
Signature                                                                               Date 
 


