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Renaissance Scholars Mentor Interest Form  
(2017 -2018) 

 

 

Thank you for your interest in the Renaissance Scholars Mentor Program. Please 

complete the interest form and someone from the program will follow up with you. If you 

have any questions or concerns, please email the program coordinator Kizzy Lopez at 

kizzyl@csufresno.edu  

 

Date  

________________________________________________________________ 
 

Personal Information 

o Last name ________________________________________________ 

o First Name ________________________________________________ 

o Address ________________________________________________ 

o City, ________________________________________________ 

o Zip Code ________________________________________________ 

o Phone Number ________________________________________________ 

o Email ________________________________________________ 

o Campus mailstop (if applicable) 
________________________________________________ 
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Professional Involvement & Educational Background 

o Organization/ Department 
________________________________________________ 

o Job Title ________________________________________________ 
 

Briefly describe your work. 

________________________________________________________________ 

________________________________________________________________ 
 

Why do you want to be a mentor to Renaissance Scholars students at Fresno State? 

________________________________________________________________ 

________________________________________________________________ 
 

In what ways can you support students? 

________________________________________________________________ 

________________________________________________________________ 
 

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

________________________________________________________________ 

________________________________________________________________ 
 

To assist with matching mentors with our students, we are collecting additional 

information. However, providing this information is voluntary. 
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Gender 

o Male 

o Female 

o Transgender 

o Prefer not to disclose 
 

Ethnicity 

o Black/African American 

o White 

o Hispanic/Latino(a) 

o Native American 

o Asian/ Pacific Islander 

o Bi-racial/Multi-ethnic 
 

Do you identify as part of the LGBTQ+ Community? 

o Yes 

o No 
 

Do you have a family member, relative, friend, or loved one who experienced placement 

in foster care? 

o Yes 

o No 
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Have you experienced placement in foster care?  

o Yes 

o No 
 

Do you have a family member, relative, friend, or loved one who experienced 

homelessness? 

o Yes 

o No 
 

Have you experienced homelessness?  

o Yes 

o No 
 


