
 
 

Mentor Program for African American Students  
 

Mentor Program Questionnaire 
 

  I would like to mentor a student.  (Please complete and return the entire questionnaire.) 
  I am not interested in mentoring a student.  (Please complete Part I (to update your records) and return.) 

 

Part I 
Name:            Date:       
 (Last)   (First)    (MI) 
Home address:                                    
   (Street)    (City)   (State)  (Zip) 
Home phone:        Home Fax: _______________________                                    
 
Home e-mail address: ___________________________________________________________________ 
 

College Information:        _________________________  
    (Major)    (College)    (YR) 
                                         _______________________________________________________________________________ 
    (Major)                                    (College)    (YR) 

            ___________________________________________________________________ 
    (Major)                                            (College)    (YR) 

 
Employer/Company where you work: ______________________________________________________ 
 

Job title:               
 
 

Business address:           ____________ 
   (Street)    (City)   (State)  (Zip) 
Business phone:      Business Fax:    ____________ 
 
Business e-mail address: ________________________________________________________________ 
 

 
Racial/ethnic background (optional):_______________________________________________________ 
 

  I recommend you contact the following person as a possible mentor: 
 

Name:       ISU alum?    _____ Yes      _____No 
 
 

Home Address: ____________________________City:   State:  Zip:   
 
Home Phone: 
__________________________________________________________________________ 
 
Employer:      Job title:       
 

Part II 
Summarize your primary work responsibilities. 
 
 
 
What are your interests outside of work (hobbies, leisure activities, etc.)? 



 
 
 
             
          
What other activities are you involved in (volunteer work, service clubs, etc.)? 
 
 
 
 
 
What activities were you involved in as a student at Iowa State (band, chorus, clubs, etc.)? 
 
 
 
 
 
Describe what a student could expect to learn from you as a mentor. 
 
 
 
 
 
How many times per year could you commit to be in Central Iowa to meet with a student? 
 
Check the ways in which you can make monthly contact with a student:  
  ___ Letter/postcard  
  ___ Phone call 
  ___ E-mail  

 

Could you or your company pay for a student’s expenses (meals, transportation, and lodging) to visit you 
at your place of work a minimum of one time? 
   Yes    No 

 

When could you begin mentoring a student? 
   Fall semester 2005 
   Other_______________________ 
 

If you can’t be matched with a student this year, would you like to be considered next year? 
   Yes    No 

 

  I am not an Alumni Association member.  Please send membership information. 
 
Please return to: 

Iowa State University Alumni Association 
ISU Alumni Center 
420 Beach Ave. 
Ames, IA  50011-1370 
Fax: (515) 294-9402 

Direct questions to Julie Larson at 515-294-8490 or email jlarson@alumni.iastate.edu  
 
9/05/2008    


