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     Indiana University Southeast 
           Center for Mentoring 
    Student Mentee Application 

*Required Fields 

 
*University ID: __________________________________    *Birth-date: __________________    *Today’s Date:_________________ 
                                (10 digit, include leading 0’s)                                    ( mm/dd/yyyy)                                   (mm/dd/yyyy)                                

  
*Name: ______________________________________________________________________________________________________ 
                                        (Last)                                                           (First)                                                            (MI)  
 
*Local Address: _______________________________________________________________________________________________ 
                       (Street)  (Apt. #)  (P.O. Box)                 (City)     (State)        (Zip Code) 
 
*Preferred Phone: ________________________________________    Other Phone: ________________________________________ 
 
 
*Email Address (IUS email ONLY): _______________________________________________________________________________ 
 

Ethnicity/Race: 

○ Asian/Pacific Islander 

○ Black/African American 

○ Hispanic/Chicano/Latino 

○ American Indian/Native American 

○ White/Caucasian 

○ Multi-racial 

○ I would rather not answer 

○ Other 

Do you have children? 

○ Yes  

○ No 

 
 
If yes, what are their ages? 
        (mark all that apply) 

□ Infant—Kindergarten 

□ 1st - 5th grade 

□ 6th - 8th grade 

□ 9th - 12th grade 

□ Post High School age 

Marital Status: 

○ Single 

○ Separated/Divorced 

○ Married 

○ Widowed 

 
 
Gender: 

○ Male 

○ Female 

 

Employment Status: 

○ Not Employed 

○ Part-Time  

○ Full-Time 

 
 
If employed, where? 

○ On Campus   

○ Off Campus   

Current Class: 

○ Freshman (0 - 25 hr) 

○ Sophomore (26 - 55 hr) 

○ Junior (56 - 85 hr) 

○ Senior (86+ hr) 

Revised 10/08/10 

Select the major you have the most interest in. 
 
_________________________________________________________________________________ 
 
 
If your major is not listed, please enter it. 
 
_________________________________________________________________________________ 

   

What are your academic goals?  ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

What do you see as your biggest challenges in meeting these goals?  ______________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
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What are your career goals?  _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

Why would you like to have a mentor?  _____________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

List the hours and days you are available to meet during the week.  _______________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

Please mark the activities you are interested in as a student mentee. (mark all that apply) 

□ In-person communication 

□ Phone communication 

□ E-mail communication 

□ Written communication 

□ Opportunity to job-shadow mentor 

□ Attend presentation, meetings, etc. with mentor in major / 

area of interest 

□ Other 

Please mark the types of information you would like from your mentor. (mark all that apply) 

□ Career 

□ Academic 

□ Personal 

□ Campus Involvement / Student Organizations 

 

□ Leadership Opportunities 

□ Volunteer Opportunities 

□ Student Support Services (math lab, writing center, tutoring, 

etc.) 

□ Other 

Which of the following roles do you anticipate from your mentor? (mark all that apply) 

□ Guide 

□ Advisor 

□ Friend 

□ Supporter 

□ Advocate 

□ Active Listener 

□ Facilitator 

□ Other 

 
Comments / Suggestions:  ____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

     Contact Information & Return Form to:      

           Center for Mentoring 

                     US-205 

                812-941-2516 

             mentorin@ius.edu 


