
UA Transfer Connections 
Mentee Application for New Students--2009-2010 

 
Name _____________________________________________   Student ID # _____________________ 

 
Mailing address_______________________________________________________________________ 

 
____________________________________________________________________________________ 

 
Phone ______________________________  Email __________________________________________ 

 
Hometown _______________________________________  Will you live on or off campus? __________ 

 
Date of birth _______________________  Gender ___________________________ 

 
Academic Information: 

 
GPA at last institution ___________________  Total number of credits earned _____________________ 

 
School(s) transferred from ______________________________________________________________ 

 
Have you earned an Associates degree? ___________  Expected UA graduation date _______________ 

 
Intended UAlbany major/minor ___________________________________________________________ 

 
Extracurricular Information: 

 
What activities are you currently (or hoping to be) involved with? (clubs, jobs, internships, etc.) 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 

Why are you interested in working with a transfer peer mentor? _________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
(continue on back if necessary) 

 
 

Please return this form by Friday, August 7, 2009 to: 
Kelly Lamb 

Office of Undergraduate Education, LC-30 
1400 Washington Avenue 

Albany, NY 12222 
 

Questions about the program?  Call 518-442-3548 for assistance. 


