Mentee Application Form

Name:_______________________


Date:___________________

Address:_____________________


Phone #: ________________

____________________________


E-mail:__________________

Date of Birth: _________________


Age:______ 

Year in School: ___________



Major: __________________

To which mentoring program are you applying (you may check more than one):

______ Peer Mentoring Program (matched with another student) 

______ Faculty/Staff/Alumni Mentoring Program (matched with a faculty, staff or alumni member; indicate if you have strong preference between faculty, staff or alumni) 

______ Transgender Mentoring Program (matched with another trans-identified person) 

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):_________________________________________________________

What brings you to the Mentoring Program?____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What are some criteria based off of which you would want to be matched with a mentor? Are there specific identities you would prefer in a mentor? (for example, identifies as female, a person of color, etc.,) _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

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

qcenter3@gmail.com
