
THE UNIVERSITY OF AKRON FIRST YEAR EXPERIENCE (FYE) MENTEE APPLICATION
CONTACT INFORMATION

Name ___________________________________________________ I.D. Number __________________

Permanent Address _____________________________________________________________________

City, State, and Zip _____________________________________________________________________

Do you plan to live on campus in the residence halls? Yes __________ No __________

Home Phone Number _________________________ Cell Phone Number _________________________

E-mail Address ________________________________________________________________________

MENTEE PERSONAL PROFILE

Do you anticipate working in addition to taking classes? Yes __________ No __________

Anticipated hours of work each week? _________________________

Are you a Freshman? __________ or Are you a Transfer Student? __________

Previous College/University ______________________________________________________________

Intended Major/Area(s) of Interest _________________________________________________________

High School Activities __________________________________________________________________

Race __________ Gender __________ Birthdate _________________________

My Strengths/Weaknesses are … __________________________________________________________

_____________________________________________________________________________________

Things I think other people like most about me are … __________________________________________

_____________________________________________________________________________________

Some of my interests/hobbies are … _______________________________________________________

_____________________________________________________________________________________

My future career goals are … _____________________________________________________________

_____________________________________________________________________________________

Why are you interested in participating in the FYE Mentor Program and having a mentor assigned to you? 

_____________________________________________________________________________________

_____________________________________________________________________________________

Commitment:  By completing this application I agree to participate fully in this program.

________________________________________ _________________________
Signature Date

Application Deadline:  August 31, 2008

Please submit via the web, e-mail, or return to:
Juanita Ward, Simmons Hall, 302, +6201, jfw1@uakron.edu, 330-972-7066


