MENTORSHIP PROGRAM APPLICATION FORM

Application Date: ____/____/_____

Name and Surname: _______________________________________________________

Student ID: _______________________________________________________________

Class:⁪____  Sophomore      _____ Junior     	

Faculty: ______________	Program: ______________

Cumulative GPA: ______________	GPA: ______________

Are you staying at the dorm? Yes _____ No _____		For how long? ______________

Mobile: ______________		E-mail: ______________

Country: _______________________________________________________________


Activities:

Are you active in student club(s)?  Yes _____		No _____

Which club(s)? _______________________________________________________________

Position _____________________________________________________________________

Other social activities (Please specify) 

_____________________________________________________________________________

_____________________________________________________________________________










1. Why do you want to be a  Mentor?





2. What characteristics should an effective Mentor have? 






3. What do you think is the hardest part of being a Mentor?  






4. What are the most three  important problems at the dorms? (Please specify a suggestion corresponding to  each problem.)

PROBLEM							SUGGESTION
1)______________________________________	1) ____________________________________
________________________________________	______________________________________
2)______________________________________	2) ____________________________________
________________________________________	______________________________________

3)______________________________________	3) ____________________________________
________________________________________	______________________________________






