Salisbury University

Office of Multicultural Student Services
 Intercultural Orientation Mentor Program Application
Powerful Connections
August 20 -25, 2011
Name
___________________________  Student ID _________
  Male   Female









    (Circle One)
Permanent Address ______________________________________________________
City _________________________________   State and Zip Code ________________
Current Address (Campus) ________________________________________________
Local Telephone Number _____________ Cell Phone Number __________________
Date of Birth __________________ Ethnicity (Optional) ________________________
Current G.P.A. ________ Major/Minor______________________________________
Year in School (Please Circle One) 

Freshman       
Sophomore
      Junior
   Senior         Graduate Student

Anticipated Graduation Year _________________________

Career Goals ____________________________________________________________

Have you ever been a mentor in the Multicultural Mentoring Program?  Yes   No
List Your Extra-Curricular Activities and Organization Memberships:
________________________________________________________________________________________________________________________________________________
What do you like to do for fun on Campus?

________________________________________________________________________________________________________________________________________________
What are you looking to get out of being a Mentor?

________________________________________________________________________________________________________________________________________________
Please list your personal interests and hobbies:

________________________________________________________________________________________________________________________________________________
Please describe a mentoring (as a mentor or mentee) experience you have had. Be specific and explain how you believe this will effect you as a mentor, as well as what your objectives will be as a mentor.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RERFERENCE: (Faculty or Staff)

1. ____________________________________________________________________

2. ____________________________________________________________________

I agree, if accepted as a mentor, to follow the rules and regulations of the Multicultural Mentoring Program. I will adhere to all college policies, which if violated, could affect my status as a mentor in the program. I will also attend one of the mentor training sessions with my mentee.

_____________________________________  __________________________________

Print Name




Signature

Applications are due no later than May 5, 2010
Return to:

Office of Multicultural Student Services

Guerrieri University Center, Room 242B
1101 Camden Avenue

Salisbury, Maryland  21801
Fax:  410-677-5340
