
Mentor Application
2011-2012: 

0    
 
 
 
 

Name: ______________________________   E-Mail: 
______________________
 
I am… (Check all that apply):

● a graduate of Ohio University
● a current or retired Ohio University faculty or staff member
● a current OU graduate student
● an Athens area activist or professional

 
 
Occupation: 

_____________________________________________________   

Address: ____________________________   Phone: 

______________________

1.  What are you looking for in a student mentee? 



 
 
 
 
 
 
 
2. What are your personal/professional areas of interest?
 
 
 
 
 
 
 
3. What interests/skills/areas of knowledge are you hoping to share with 
your mentee? 
 
 
 
 
 
 
 
* Depending on our applicant pool, we cannot guarantee that every participant will be matched with a 
mentee. 

Ohio University Women’s Center Mentoring Program 
2011-2012

Mentor Form
Please submit your form no later than October 3, 2011.*  
 
Submit form to the Baker University Center 403
OU Women’s Center or One Park Place, Athens OH 45701
email to: womenscenter@ohio.edu 

Thank you for your willingness to participate in our program!
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