
 
 

Senior Mentoring Program 
 

Student/Mentee Application Profile 
 
 
Name______________________________________________________ Date__________________________ 
 
Nickname (if any)________________________________________________________________________________ 
 
Age_______ Date of Birth______/______/______ School_______________________________   Grade______ 
 
Ethnic Background (Choose all that apply) 
�  American Indian/Alaska Native �  Native Pacific Islander �  Black/African American �  Asian 
�  Hispanic/Latino �  White �  Other _______________ 
 
 
Parent/Guardian:_________________________________________________________________________________ 
 
Home Address:___________________________________________________________________________________ 
 
Home Phone:_______________________________ Work Phone_______________________________________ 
 
Emergency Contact Information: 

 
Name:  ____________________________________ Phone Number:  ____________________________________ 
 
List names and ages of your brother(s)/sister(s): 
 

Name:_______________________________________________ Age:_________ 
 

Name:_______________________________________________ Age:_________ 
 
Name:_______________________________________________ Age:_________ 

 

What are your favorite “free time” activities?__________________________________________________________ 

_______________________________________________________________________________________________ 
 
Do you collect anything or have hobbies?______________________________________________________________ 
 
What is your favorite school subject?_________________________________________________________________ 
 
What is your favorite TV program, movie video, videogame?______________________________________________ 
 
What kind of music do you enjoy?___________________________________________________________________ 
 
List books or magazines you read regularly____________________________________________________________ 



 
What are your plans after high school?________________________________________________________________ 
 
Could you use help planning for your college or future career?     Yes_______         No_______ 
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