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LRBNAA Mentorship Program 

Mentee Application 

(PLEASE PRINT) 

Date: _________________________ 

Name: ______________________________________________________________________________  

Street Address: ________________________________________________________________________ 

City: _____________________________________ State: ______________ Zip: _________ 

Home Phone#: ______________________________ Cell Phone#: __________________________ 

E-mail Address: ______________________________ 

 

Gender:   Male   Female 

 

Age:  25 or younger  26-29        30-39   40-49 

  50-59   60-69  70 or older 

 

 

Race/Ethnicity (Please mark all that apply):   

 Caucasian, Non-Hispanic   Black, Non-Hispanic    Asian  

 Hispanic     American Indian    Pacific Islander 

 Alaskan Native    Other: _______________________ 

 

 

Current Educational Status: 

College/University: _________________________________________________________________ 

Location:  _________________________________________________________________ 

Degree/Program: _________________________________________________________________ 

Expected Graduation: _________________________________________________________________ 
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Educational Background: 

High School Name: _________________________________________________________________  

Location:  _________________________________________________________________ 

Year of Graduation: _________________________________________________________________ 

 

Other College/University:________________________________________________________________ 

Location:  _________________________________________________________________ 

Year of Graduation: _________ Degree/Certificate: ________________________________ 

 

Current employer: _________________________________________________________________ 

Location:  _________________________________________________________________ 

# Hours per week: _________ 

 

Are you a member of a fraternity or sorority?    YES    NO 

If yes, what is the name of the fraternity or sorority? _______________________________________ 

 

If you are a member of a church or other religious group please provide the name and location: 

_____________________________________________________________________________________ 

 

Describe your personality or how others would describe you: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

List your personal interests, activities, hobbies, etc.: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

I agree to be a mentee in the LRBNAA Mentoring Program and I am committed to fulfilling the duties 

and responsibilities required as a mentee. 

 

Signature:  _________________________________________ Date: ___________________ 

 

Print Name: _________________________________________ 


