MENTOR PROFILE

PLEASE TYPE OR PRINT CLEARLY using dark ink.

Name: Program
First Last

Preferred Name

Title: Campus Mailstop:
Permanent
Address:
City State Zip
Campus Home
Phone: Ext. Phone: Cell:

Preferred E-mail address:

Are you: Fresh Soph. Junior Senior Grad. (check one)
Birthday: Month Day Male Female Ethnicity
Hometown and State What is your T-shirt size?

Do you have any special dietary needs (e.g. vegan, vegetarian, food allergies, etc.)?
If so, please list:

Emergency Contact Person Info:

Name: Phone:( )

Cell ()

What is your educational background (colleges attended & majors/minors, if
applicable)?

Please list other areas of expertise or subjects you’'d be willing to assist group members
with:

(Over)




Your responses to the questions below will be used in selecting
your mentor group. Please answer them honestly and
completely. PLEASE PRINT or Type

Please briefly share why you want to be a mentor:

Are there any special characteristics you would like your student group to possess (e.g.,

age, gender,
etc.)?

Please list any other things you enjoy doing...

IMPORTANT

In order to ensure the success of this mentor program, | agree to the following:
A. to attend a Mentor Information Session;
B. to committo serving as a mentor for the ’06 fall/’07 spring session;

C. to maintain regular, honest, and professional contact with students;
» All mentors are required to have weekly contact with their assigned group

(Show up on time and interact with your group throughout the entire

session).
» To be confidential about what | learn about the students’ personally
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(Over)
» Be positive and professional in all interactions in regard to my mentoring

experience.

D. to notify my Mentor Leaders and the Director of the program of any changes in
my address, phone number, or employment/enrollment status at Texas Tech
University;

E. to maintain regular contact with and provide feedback to the Program Director
and Mentor Leader;

F. to encourage students to get involved in school and community activities; and

G. to constantly evaluate my performance as a mentor.

Signature: Date: / /

Please return to George Comiskey, Associate Director, Center for Child and Adolescent
Development and Resiliency, Texas Tech University:

Mailstop: 1162
PO Box 41162
Lubbock, TX 79409-1162

(806) 742-2891 (voice)
(806) 742-1170(fax)
E-mail: George.E.Comiskey@ttu.edu




