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Job Site Location:  ____________________________________________________________

Student:  ______________________________   School:  ____________________________

Family Doctor:  _________________________   Telephone:  _________________________

Are you currently under a doctor’s care?  

___ Yes  
___ No


If Yes, please explain:

Do you have any allergies?  



___  Yes
___ No


If Yes, please describe:

Class Schedule:

Period 1

Room No.


Subject/Teacher Name

Period 2

Room No.


Subject/Teacher Name

Period 3

Room No.


Subject/Teacher Name

Period 4

Room No.


Subject/Teacher Name

Period 5

Room No.


Subject/Teacher Name

Period 6

Room No.


Subject/Teacher Name

What subjects do you enjoy the most?

Please list any extracurricular activities:

What are your career or job aspirations?
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Do you plan to attend college after high school? 
___ Yes 
___ No


If Yes, what are your plans?

Mentoring Information:

Please describe an ideal mentor for you:

In your opinion, how important is it that mentors and students share the following characteristics?

Gender


Very Important
/Somewhat Important/Not Important

Race/Ethnicity

Very Important
/Somewhat Important/Not Important

Age



Very Important
/Somewhat Important/Not Important

Family Background
Very Important
/Somewhat Important/Not Important

Professional Goals
Very Important
/Somewhat Important/Not Important

Educational Background




Very Important
/Somewhat Important/Not Important


