
MENTEE Participation Form 
 

 

PLEASE PRINT!         University ID # ________________________ 

 

Name: _________________________________       e-mail: ___________________________________ 

 

Address: _____________________________     City________________  State________ Zip________ 

 

Major(s): _____________________________   Minor(s): ____________________________________ 

 

Phone:  ____________________________ Cell phone: _________________________________ 

 

Date of Birth (optional): ________________ Career Goals or area of Interests: _________________________ 

 

  ______________________________________________________ 

 

What are the main goals you hope to gain from your involvement in the WMN Mentoring program? 

 

1. _____________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

What types of programs are you interested in attending or what campus services might be useful to you? 

Check as many as you find potentially interesting or helpful. 

 

Campus Resource Information  Daycare information/Parenting techniques  

 

Financial Aid/Scholarships  Housing information   Time management   

 

Stress management         Healthy Eating    Social events 

 

Study/Academic Skills   State of Illinois Dept. Health & Human Services  

 

Recreation      Other (please be specific): __________________________ 

 

What days and times generally are best for you to participate in activities the Women’s Mentoring Network 

offers?  
  
Sunday:    Wednesday: 

Monday:    Thursday: 

Tuesday:    Friday: 

     Saturday: 

************************************************************************ 
The following information is optional. It will be used to better assist us when matching mentors with mentees. 

 

Marital status: ___________________ If you have Children (gender & age): ______________ 

 

Do you work outside the home?  Yes   No   Where and job title: ____________________________  Full-Time or Part-Time 

 

Hobbies/interests/sports: ______________________________________________________ 

 

 I would like to register my email address for the Women’s Mentoring  

 Network listserv. 
 
Note:  The Women’s Mentoring Network listserv is intended to be a source of communication for members  

            the Women’s Mentoring Network. 
 

07/21/09 

Please return this form to: 

Michelle Schuline 

Illinois State University 

Campus Box 4070 

Normal, IL 61790-4070 

mmschul@ilstu.edu 

 

mailto:mmschul@ilstu.edu

