STUDENT VETERAN
MENTOR APPLICATION
Personal Information:
Name___________________________________________________________ Gender
First
Middle
Last

Male
Female

Address ______________________________________________________________________________
Street
City
State
ZIP
Home phone ___________________________ Mobile phone __________________________________
Branch of Service _______________________________________________________________
Work phone ___________________________ Occupation ____________________________________
E-mail address ________________________________________________________________________

Volunteer Information:
1. What do you feel are the strengths (bilingual, math skills, previous relevant volunteer experience, etc.)
you can bring to this program?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
2. Write a brief statement on why you have chosen to participate in the mentor program.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
3. Initial the two statements below:
_____ I understand that the mentor program involves spending a minimum of one hour every week for
the academic year at a school with an assigned student.
_____ I understand that I will be required to complete the mentor program orientation and at least two
training sessions during the year.
4. College Major (mark one):
College of Agricultural
College of Education
College of Applied Health Sciences
College of Engineering
College of Business
College of Fine and Applied Arts
Other (please specify) _________________________________________________________
5. GPA _________

6. Why do you want to become a mentor? ___________________________________________________
_____________________________________________________________________________________
Optional Information:
1. Do you prefer working with someone from a particular military branch?
Army
Air Force
Coast Guard
Marines
Navy
2. Do you prefer working with a

Female

Male

No Preference

3. Do you prefer working with a student from a specific racial/ethnic group?
Yes

No

No Preference

If yes, please specify: _________________
4. Please list any hobbies or interests you may have:___________________________________________
_____________________________________________________________________________________
5. What would you like to do with a mentee? _______________________________________________
6. What clubs or groups, if any, do you belong to? ___________________________________________
_____________________________________________________________________________________
7. My favorite subject in school was ______________________________________________________
8. My least favorite subject in school was __________________________________________________
9. What qualities would you like in a mentee? ______________________________________________
10. What individual has served as a role model for you? Why? _________________________________
_____________________________________________________________________________________
11. If you could recommend one book for your mentee to read, what would it be?
_____________________________________________________________________________________

12. Please check the activities you enjoy the most:
Playing sports such as ____________________________________________________________
Watching sports such as __________________________________________________________
Writing
Reading
Listening to music such as ________________________________________________________
Photography
Attending plays
Going to the movies
Arts and crafts
Visiting zoos and parks
Visiting museums
Using computers
Playing games
Cooking
13. What days of the week are you available to volunteer? (check all that apply):
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday

14. What is the best time for you to volunteer? (check all that apply):
Mornings
Afternoons
Evenings
Weekends
I certify to the best of my ability that the information provided on this application is true and accurate

_________________________________

Signature

_________________________________

Date

