University at Albany

School of Business

Mentor Application 2009-2010
Name: __________________________________________________________________


   
(Last)



(First)


(Middle Initial)

Personal Information:


Company: ______________________________ Title: ___________________________

Address: ________________________________________________________________

City: ____________________________ State: _______________ Zip: ______________

Home Telephone Number: ___________________ Work: _______________________

E-Mail Address: _____________________________ Gender: ( Female ( Male

Ethnicity:

( African-American


( Caucasian


( American Indian

( Asian/Pacific Islander

( Latino


( Multiracial/Ethnic

( Other (please specify) _____________________________________________

I would like to mentor a student majoring in:

( Accounting

( Human Resources

( International 
( Operations   

                      Management                     Business

   Management


( Finance

( Information Systems/ 
( Marketing

( Management

 

   Technology

( Consulting

Educational Background:

Bachelor’s Degree:

Institution: ____________________________ Degree Earned: ______________________

Master’s Degree:

Institution: ____________________________ Degree Earned: ______________________

Additional Certificates & Degrees:

Institution: ____________________________ Degree/Cert.: _______________________

Institution: ____________________________ Degree/Cert.: _______________________

Institution: ____________________________ Degree/Cert.: _______________________

Mentoring Information:

( New Applicant


( Returning Mentor (_____year)

Have you had prior experience in mentoring?

( Yes


( No

Additional Comments:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Experience (please list two of your most recent experiences)

Company: _________________________________ Position Title: ___________________

Address: __________________________________________________________________

Phone Number: _____________________________ Employment Period: _____________

Describe your responsibilities:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company: _________________________________ Position Title: ___________________

Address: __________________________________________________________________

Phone Number: _____________________________ Employment Period: _____________

Describe your responsibilities:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Questions: 

1. What skills/insights do you think new professionals should know, above and beyond school (i.e. business etiquette)?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What are you looking for in a mentee?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:

Deirdre Sweeney

Phone:  (518) 442-4199

School of Business

Email:  dsweeney@uamail.albany.edu

BA 369

University at Albany

1400 Washington Avenue

Albany, NY 12222
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