THE UNIVERSITY OF AKRON FIRST YEAR EXPERIENCE (FYE)
MENTOR APPLICATION

Name: Phone:

Department: Title:

Department mailing address:

E-mail address:

EDUCATION BACKGROUND: Please indicate the highest level obtained...

_____Highschool diploma __ Craftsman certificate __ Associates degree _ Bachelors degree
_____ Masters degree _____Ph.D. ____ Ed.D. ____JDh.

Field of Study

ETHNIC GROUP:
African-American/Black Hispanic Asian

Native American Caucasian/White Other

EXPERIENCE AND INTERESTS:

How long have you been employed at UA and in what position(s)?

Have you previously served as a mentor in the UA FYE Mentor Program?

Yes No If yes, when:

Why are you interested in becoming a mentor?

What special qualities about you would help the mentoring partnership?

Number of students you would like to mentor: (if more than 2)
Please indicate your accessibility (telephone, e-mail, or face-to-face) to students:

daytime evening both, whenever is feasible for the students

Signature Date

Please submit via the web, e-mail, or return to:
Juanita Ward, Simmons Hall 302, +6201, jfwl@uakron.edu, 330-972-7066
Application deadline: May 30, 2008




