
 

 Page 1 of 2 

 
Renaissance Scholars Mentee Interest Form 

(2017-2018) 
 

 

Personal Information 

o Last Name ________________________________________________ 

o First Name ________________________________________________ 

o Address ________________________________________________ 

o City ________________________________________________ 

o Zip Code ________________________________________________ 

o Phone Number ________________________________________________ 

o Email ________________________________________________ 
 

Academic Information 

o Class Level ________________________________________________ 

o Major ________________________________________________ 

o Minor ________________________________________________ 
 

Please list any hobbies you or activities you are currently taking part in. 

________________________________________________________________ 

________________________________________________________________ 
 

Why do you want to participate in the Renaissance Scholars Mentoring Program? 

________________________________________________________________ 

________________________________________________________________ 
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What would you like to gain from the mentoring program? 

________________________________________________________________ 

________________________________________________________________ 
 

We are collecting additional information below (optional) but will help with 

matching.  (Write in your answer) 

o Gender ________________________________________________ 

o Race/Ethnicity ________________________________________________ 

o Race ________________________________________________ 

o Religion ________________________________________________ 

o Do you have a child or children? 
________________________________________________ 

 

 

Would you like to be matched by a specific characteristic? If yes, please write in your 

request. (We will try our best to accommodate your request).  

________________________________________________________________ 
 


