Mentor Application Form

Name: ____________________________________

Date: ________________________________

Address: __________________________________

Phone #: ______________________________

__________________________________________

E-mail:_______________________________

Date of Birth:_______________________________

Age:______ must be 18 or older
Affiliation to UW/Year in School:_________________

Major/Job Title:_______________________

Gender Identity: ______________________________________________________________________

Gender Expression: ____________________________________________________________________
Sexual/Affectional Orientation: __________________________________________________________

Ethnicity/Race: ____________________________________________________________________________

International Student:  ___ yes   ___ no
Country of Origin: _______________________________

Languages (please indicate level of proficiency): ________________________________________________
Relationship Status: ____________________________________________________________________

Religious/Spiritual Ideology (if any):_______________________________________________________

Why do you want to be a mentor for the Q Center Mentoring Program? _____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please list a few of your interests and activities on and off-campus. ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Anything else you want us to know in order to provide you with a better match:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How did you hear about the Mentoring Program? _______________________________________________

What involvement, if any, do you have with the LGBT community?

Campus Organization___
Same-gender relationship___
Clubs/Bars___

The Q Center ___

Discussion Group___

Volunteer with Community Group_____

No Involvement___

Other_________________________________________________________



Please Return to the Q Center

Schmitz 450 Box 355838, Seattle WA 98195

206.897.1430

jessicawarmbo@gmail.com
