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Personal Information

	First name:      
	Lat name:      

	Major(s):      

	Graduation Year:     
	Gender:     Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 


	Address:      

	City:      
	Zip Code:      
	State:    

	Phone: (   )    -    
	Phone: (   )    -    
	Email:      


Work Information

	Title/Position:      

	Organization/Company:      

	Address:      

	City:      
	Zip Code:      
	State:    

	Phone: (   )    -    
	Phone: (   )    -    
	Email:      


Number of students you are willing to mentor:   
Please indicate the career field(s) in which you have experience and clarify your concentration. (i.e. K-12  teacher, social science professor, lawyer, accountant, researcher or nonprofit organization director etc…)
	     



Briefly describe your career path and current occupation(s)
	     


Briefly describe your personal interests
	     



What type of student do you think you might be most able to assist?
	     


This professional profile will be publish online, but will not include your contact information.  Your student(s) will be sent your preferred contact information after they have chosen you as a mentor.

Please return completed form by email to:

Rosemarie Swatez
Associate Director of Development

School of Social Sciences

University of California • Irvine

Email: socsci.mentor@uci.edu 
Phone: (949) 824-2511






Mentor Profile Form (2009 – 2010)





Mentor Program


School of  Social Sciences


University of  California • Irvine








