%,

TIGER MENTORING PROGRAM
MENTEE APPLICATION

Full Name: el

Current Year: 0 Freshman © Sophomore© Junior

Email Address: ____ _ _ _ ____ _ _

Phone Number:  ___ __ _ __ __ _ __ _ __ (cell/home)

Mailing Address:  _ _____ ___ __ ___ __ ___ __ e

Hometown: ol ____

Major(s): e
Minor(s): Cumulative GPA: __ _ __ _ __ ___________

Extracurricular Activities & Group Affiliations:

Please indicate the racial or ethnic identity/ies with which you align.

[J American Indian or Alaska Native [J Middle Eastern or North African

[J Asian [J Native Hawaiian or Other Pacific
Islander

[J African American or Black J White

[J Latin/o/a/x or Hispanic [J Prefer not to say

[J Response not listed (please specify)



In what ways do you want a Mentor to help and guide you?

What qualities do you look for in a Mentor? (Think of qualities from an influential person in your
life, like a teacher, coach, family member, director, etc...)

| would like my Mentor to have a major:

0 Same as mine 0 Similar to mine 0 Any major
| would like to meet with my mentor - _______ hours per week:
0 <1 hour/week 0 1-2 hours/week 0 2-3 hours/week 0 when time is available

| prefer to communicate by:

0 email 0 phone O either

| prefer my Mentor’s gender to be:

0 male 0 female 0 either gender

| prefer my Mentor's gender identity to be:

0 Man o Woman O Across the gender spectrum 0 No preference on gender
identity

| prefer my Mentor to be:

0 of the same ethnicity as me 0 not of the same ethnicity as me 0 any ethnicity

| prefer my Mentor to be:

0 Sophomore O Junior 0 Senior 0 Any year

Please contact Blake Tobey, Director of the Tiger Mentoring Program, with any questions at
blake.tobey@doane.edu or call 402-826-8205.



mailto:blake.tobey@doane.edu

