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UNIVERSITY

WASHINGTON

Department of Chemistry

CHEMISTRY MENTOR APPLICATION

Date:

Name:

Street Address:

City:

State:

Zip:

Work Phone:

Email Address:

Have you ever mentored before (including WiSE or CWD programs)?

What is your current area of research?

Yes 0

What other responsibilities do you have in your position?

Would you like to be matched with a mentee:

in your discipline?

in another discipline?

What is the name of your company/institution:

no preference?

What does your company/institution do?

How many graduate students would you be willing to mentor?




Tell us a little about yourself such as outside interests or family?

Is there any information that we should take in to account when matching you with a
mentee?

Have you ever been arrested? Yes No

Had any involvement with the police or courts? Yes No

If you answered yes to either of the two questions above, please explain:

REFERENCES

Please list the names and DAYTIME TELEPHONE NUMBERS of two (2) persons (non-
family members) who have known you for at least three (3) years either personally or
professionally. PLEASE PRINT.

Reference #1

Name | | Phone| | Alt Phone |
Years Known| | Relationship|

Reference #2

Name | | Phone| |Alt Phone |
Years Known | |  Relationship|

Please send completed applications by email to Chemistry Department Graduate Mentoring:
mentoring@chem.washington.edu

Thank you for your interest. You will receive an acknowledgement in 1 to 2 weeks. Any additional questions can be
directed to Chemistry Department Graduate Mentoring Program at: 206.543.1610
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