SIUE eTracs Mentor Application
Please type or print in ink

Return to Ryan Downey, Office of Admissions, Box 1600 Rendleman Hall 2120

All applications must be submitted prior to Friday, January 27, 2012
NAME:  __________________________     SIUE ID #: ___________________
LOCAL ADDRESS:  _________________________________________________

PERMANENT ADDRESS:  ___________________________________________

LOCAL PHONE:  ______________  PERMANENT PHONE: ________________

HIGH SCHOOL ATTENDED: _________________________________________

EMAIL ADDRESS:  _________________________________________________

BIRTHDATE:____________   YEAR AT SIUE (frosh, soph, etc.):______________

MAJOR: ________________________________________    GPA:____________
WHAT CHARACTERISTICS DO YOU POSSESS THAT WOULD MAKE YOU A QUALITY MENTOR TO INCOMING TRANSFER STUDENTS?
____________________________________________________________________________________________________________________________________

WHY DID YOU CHOOSE TO ATTEND SIUE?

____________________________________________________________________________________________________________________________________

WHAT IS YOUR FAVORITE ASPECT OF BEING AN SIUE STUDENT?

____________________________________________________________________________________________________________________________________

WHAT COLLEGIATE OR HIGH SCHOOL ACTIVITIES HAVE YOU BEEN INVOLVED WITH? 

____________________________________________________________________________________________________________________________________

CAN YOU DEVOTE A MINIMUM OF FIVE HOURS PER WEEK TO ASSISTING FELLOW STUDENTS IN THEIR TRANSFER PROCESS?

____YES ____NO 

