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Date: Alumnus: () Yes O No
Name: Referred by:
Business name: Business/Company website:

Home address:

Business address:

Preferred Email: Occupation/profession :

Preferred Phone:

Please mark where appropriate:

LJI am willing to serve as a mentor. (To_ number of students.)
LJI am willing to provide a short-term career exploration experience.
[JI am willing to do both.

Educational background:

Current position:

Please briefly describe your duties/responsibilities:

What work accomplishments are you most proud of?

What personal accomplishments are you most proud of?




MENTOR PROFILE

What are your hobbies and interests?*

[ Arts ] Music [J Sports

O Ou_tdoors ] Movies ] Politics

I Philanthropy [J Science [J Networking
[J Gardening (] Cooking

1 Other:

What type of student would you prefer to work with?*

[1 No preference. Will work with any student.
1 A well-developed student who will benefit from my experience, insights and contacts.
] A less-developed student with minimal experience but lots of potential.

Choose the career fields you feel comfortable mentoring (choose at least one; no limit):*

Insurance

Kinesiology/Sports Management
Language Teacher/Interpreter
Law/Political Science

Accounting

Actuarial Research
Advertising/Marketing/Creative Media
Banking/Finance

Biology Law Enforcement/Criminal Justice
Business Management Medicine

Chemistry Museums/Cultural Organizations
Counseling/Psychology Music Business

Dentistry Non-Profit

Education 6-8 Nursing

Organizational Development
Public Relations
Publishing/Editing

Sales

Secondary Education

Social Work/Social Services
Speech Language Pathology
Technical Writing

Urban Studies

Veterinarian

Visual Arts/Performing Arts
Web Design/Graphic Design

Elementary Education

Entertainment: Radio/TV/Movies
Entrepreneurship

Environmental

Government

Health Care Administration/Public Health
Health Care Other

Higher Education

Human Resources

Information Technology/Management
International Business

International Services

Other:

oobooogbooooooooouooooooo
OOoooobooooooooouoboooogoono

What areas do you feel comfortable mentoring a student?*

[0 General support Ulpersonal skills
[0 Professional skills [JRealistic job preview
[J Other:

*Questions courtesy of the College of the Liberal Arts Alumni Program, Pennsylvania State University

.. g Elmhurst University

Submit Button

CAREER Experiences. PRE-PROFESSIONAL Advising.
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