The Perkins Mentor Program

Name: S8N;
Lend Figl a
Address
S Cily St e
Age: Sex: 1.8, Citizen Permanent Resident —
shale/Femake LLT Yoo
Home phone number: Work phone number:

Best times to reach you: Home

Work

Holbbies and Outside Interests

Section | - Major Area of Study

[piease check only onaf

8 a. achiteciural Technalogy

Ob. Business

Oec. chemical Technolagy

O 4. Civi Engineering Technology

. Dietetic Technalogy

. Barly Childhood Davelopmant

Emergency Medical Technology

. Hachicd Engineering Technology

. Food Sarvice & Lodging Supervision

. Induskicl Engineering Technology

. Information Systems & Computer Programming

. Manufactuing Engineening Technology
. Machanical Engineering Technalogy

. Mursing AAS or Cerlificafion

. Crgonizafional Leadership & Supervision

|
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Section ll - Perkins Criteria
{Placse check ol calegores thal apply fo youl

. Grade Point Average below 2.0 [ H.5. or College)
. Admitted i ihe Developmental Sludles Frogram
(G50 with one of ihe Technology majors llsted

. Food Stamg Recipient
d. Pell Grant Recipiant
. English o5 g second languoge
Classified o Leaming or Physically Disabled
g. Non-troditional gendear career prograrm
. Meither parent has o degree from a 4-year colege.
i. Admitted fo the Preparaiory, or Foundalions
Program with one of the isted Technology Majors

Services Requested

Yes, | would prefer to be assigned fo a:

Foculfy/Stalf Manfor |

Pear/Siuaent Mentor 0

Either One m
Counsaling

Personal [

Career 0

A meantors i an expenenced sfudeni or facullySiolf member who wall fake you wnder b her wing.
A menior's iole i fo be your fiend ond el you fo adfust fo the unique demands of colege ife.

[Please check all categanieas thal aoply fo pou

Tutering 0
Subject

{ wiowld ke o classroom four Fj

Child care information |

Wark Site information .

Computer Onenfalion 0

I ceriify that all the above information is true and correct to the best of my knowledge. 1 authorize the
Perkins Scholars Program to have access to my scholastic and financial aid records for the purpose of
statistical analysis of the program and understand that these records will be held in strict confidence.

Student signature;

Date:

What is your schedule of availability?

(check one)

O I would like to meet my mentor at least once a week.
0 1 would like to meet with my mentor about once a month and perhaps occasionally talk to him or

her on the telephone.

O T would just like to keep in touch with my mentor through telephons calls.
O I would like to be assigned a mentor, but only contact him or her if T feel the nesd.

I am available to meet my mentor {please check all that apply): ODays only

rev 3/9% pricapd. doc

OEvenings only OEither



