
 

MENTOR SELECTION FORM 
Undergraduate Senior Students 

2013-2014 
 

 
Student Name:______________________________________ Student I.D. Number:  __________________________ 
 

City:  __________________    Cell  Phone:  ______________________    Home Phone: _______________________  
 

E-mail address:  _____________________________________      Anticipated graduation date: __________________         
                (Quarter/Year) 

Major(s): _________________________________________         Minor(s): __________________________________ 
 

Albers Leadership Program past participant?         YES          NO  
 

Career or industry interests: __________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Attended an Orientation about the Mentor Program?         YES          NO         Attended Mentor Fair?         YES          NO 
 

Best time(s) of day to meet (check all that apply):   Best location(s) to meet (check all that apply): 
                     Weekday Morning                             Seattle 
                     Weekday Afternoon                           Eastside 
                     Weekday Evening                         Other: ____________________________ 
  

Due to transportation issues, I would prefer to meet at Seattle University if possible:  
 

Please list a minimum of six names, any of whom you would like as your mentor.  If you have preferences, please rank 
them in order (No. 1 ~ the most desired).  
You can research and learn more about the mentors at: http://www.seattleu.edu/albers/mentorlist.aspx 
 
      Primary reason for choosing mentor: 
 

1.  __________________________________       ______________________________________________________ 
 
2.  __________________________________       ______________________________________________________ 
 
3.  __________________________________  ______________________________________________________ 
 
4.  __________________________________  ______________________________________________________ 
 
5.  __________________________________  ______________________________________________________ 
 
6.  __________________________________  ______________________________________________________ 
 
 

 

If the nominees listed above are not available, would you like us to contact you with other options? 
Yes, please          call          email me    
          No, I do not want to participate if you cannot match me with one of the above mentors. 
 

 

(OVER) 
 

 
 

http://www.seattleu.edu/albers/mentorlist.aspx


 

 
What are your objectives/goals for the mentor program? 
 

•  
 
 

•  
 
 

•  
 
 

•  
 

 
 

Commitment 
Your commitment to the Albers Mentor Program begins when you are matched with a mentor at the end of October. 
 Your conduct and representation as a Seattle University student is held to a high professional standard.  We expect 
each student to commit to the program to the best of his or her ability unless extenuating circumstances arise.  If you 
are not able to continue participating in the mentor program for professional or personal reasons, it is your 
responsibility to communicate that to your mentor and the Albers Placement Center.     

 
I have read and agree to abide by the terms listed above for participation in the Albers Mentor Program: 

 
__________________________________________   _________________________ 

       Please sign or type name      Date 
 

**Your Mentor Selection Form will not be accepted until this form has been signed** 
 
 

Deadline to Apply: Friday, October 11, 2013 
Deliver form to Albers Placement Center via Pigott 331, Fax: 206.296.2421, or Email: apc@seattleu.edu 

Mentor assignments will be e-mailed out by November 1. 
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