
 
                                
 

STUDENT QUESTIONAIRE:  
Arranging for a mentor 

Please fill out the portion below so we know more about what you would like in a mentor 
relationship: 

NAME  EMAIL  
 

Check the boxes that best reflect your thoughts: (Please print clearly) 
 

I would like my mentor to be:   Female  Male  Either one 

I would like my mentor to communicate with me by :  Email  Phone  Either 
 

Would you be interested in participating in your mentor’s holiday celebrations? 

  Yes  No  Maybe  
 

My career interests are:  

 

My hobbies include:  
 

Which of the following aspects of being mentored most interests you? 

  University procedures guidance (who to go for what, add/drop info,   

  Career advice and guidance 

  Academic support (advice on courses, tutoring, college preparation, etc) 

  General life-support (e.g. a place to stay during school breaks, transportation, etc.) 

  Moral support and encouragement 

  Someone to act as an advocate when bureaucracy and red-tape is overwhelming! 
 

 Please send to: 
 

Connie Hernandez Robbins 
CME Society Coordinator 
ADM 264 
San José,  CA 95192-0031 
Phone: 408-924-1089, Fax 408-924-1197 

 
Thank you for taking the time to fill out the application!   


