Fall 2009

MENTOR PROFILE FORM

First and Last Name:

Gender: O Male O Female

Job Title:

Department:

Ethnic Background

Work Phone:

Email Address:

Would you like to be a mentor? 0 Yes 0O No

Did you participate in the 0Yes [0 No
mentoring program before?

Is it important to you to have a 0 Yes 0 No
mentee from the same field?

Please list career experience and years of service

Please list special interests in mentoring (Teaching, Research, Student Advisement,
Promotion and Tenure, Grant Writing, Career advisement, etc.)

Please list hobbies, other interests.

Please complete and return form to Office of Faculty Development, EN B 106.



