FAME Program \
Mentor () %w e/

Application

The information collected on this form will be used to assess the eligibility of participants in the
FAME Program, and where appropriate, match the applicant with a mentee.

LAST NAME: | | FIRST NAME: | |
EMAIL: | |  PHONE NUMBER: | |
STREET | |
ADDRESS:
CITY: | |
STATE: | | ZIP: | |

Professional Experience

Please provide a brief career profile (summary of work experience, education background,
hobbies and interests). Attach resume if desired.




| have a good understanding of career paths in the following fields:

| have been involved in the following community outreach activities:

What additional skills do you have that you could offer as a mentor? (Check all that apply)

[] Understanding on how to navigate through University policies and programs

[] Excellent communication skills

[] Provide a good sounding board to explore career options

[] Understand and teach/model strategies for overcoming obstacles

[ ] Can share self-motivation techniques

[] Like to help others build confidence and take on new challenges

[] Connections to professional networking opportunities or job shadow/internships
[] Other | |

Have youever O Yes (O No
had a mentor?

Have youever O Yes (O No
been a mentor in
the past?




Why are you interested in being a mentor with FAME?

Realistically, how much time can you invest in the mentoring partnership?

O 1 hour per week O 2-3 hours perweek (O 4+ hours per week

Please read this carefully before signing:

By signing below, you attest to the truthfulness of all information listed on this application.

| have read and understood the program’s rules, regulations, and responsibilities for becoming a
mentor. If selected | will follow the rules of the program and be a dedicated mentor. | agree to the
time commitment to my mentee of 4 hours a month for 12 months.

Signature Date

Please email, mail or fax the completed application, along with your references to:
Ashley Hayden, MSW FAME Program Mentor Specialist
MSU School of Social Work
655 Auditorium Road, East Lansing, Ml 48824.
Fax: 517-353-3038 Email: haydenas@msu.edu

If you have any questions about the application, you may contact 517-432-3726
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