MENTEE APPLICATION

Personal Information: (Sign and return to Program Manager)
Name GenderO Male OFemaIe
First Middle Last
Address
Street City State Zip Code
Home phone E-mail address

Father’s/Guardian’s name
Work phone Occupation

Mother’s/Guardian’s name

Work phone Occupation _
Emergency contact Home phone
Work phone Relationship

College Information:
1. Name of college currently attending Grade/Status

2. List the classes you are taking this year:

3. When do you plan to graduate?
4. What is your Associate Degree major? minor?
5. Do you have plans to transfer to the University of Houston-Victoria (UHV)? O yes O no

6. If your answer is yes, what 4 year degree program will you study at UHV?

~

. If your answer is no, please provide a brief explanation.

[0}

. What do you expect to get out of the UHV Connections e-Mentoring program?

9. What would you like to learn more about or become better at with the help of a mentor?

Courtesy of and adapted from California Governor’s Mentoring Partnership.



Your Interests:

1. What are your hobbies and interests?

2. Do you participate in any extracurricular activities outside of college (e.g., community service, youth
programs)? If yes, explain:

3. What is your career goal or what types of careers interest you?

4. Do you have access to a computer at home?[_] yes [ Jno oron campus?[ Jyes[ ]no
(check all that apply)

5. Is this computer set up to run Java versions between 1.4.2 06 and 1.5.0_5?

[Iyes[_Ino[]1 don’t know.
Match Information:

What days of the week are you available to participate? (check all that apply):
[ ]Monday [ ]Tuesday [ _|Wednesday [_|Thursday [ _|Friday [ |Saturday [ ] Sunday

What is the best time for you to participate? (check all that apply):
[ ]Mornings [ __JAfternoons [ _|Evenings [ _|Weekends

What three words best describe you?

Commitment Statement:

I, (print full name), want to participate as a mentee in the Title V, UHV
Connections, e-Mentoring Program. | understand that by my signature below I agree to all terms and
conditions of the program which includes to remain in the e-Mentoring Program for a period of at least
one full semester; communicate with my mentor/partner once a week by email, telephone, or other
available electronic media; attend UHV provided training; and participate in three UHV sponsored events
at Coastal Bend College (CBC). If accepted by CBC staff to participate in UHV Connections, | agree to
adhere to the Online Safety and Program Guidelines, and comply with established ethical standards and
code of conduct outlined in connection with the UHV Connections e-Mentoring program.

Signature Date

Courtesy of and adapted from California Governor’s Mentoring Partnership.
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