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PARK UNIVERSITY GLOBAL MATCH MENTORING PROGRAM

	Faculty/Staff Application
Name:       
Email:      @park.edu
Campus Phone:      


Office Location:       and Room number:      
Campus Mailbox:     
Cell phone:     Home Phone:      



Mark all that apply:

 FORMCHECKBOX 

Full-time faculty

Department      
 FORMCHECKBOX 

Adjunct faculty

Department      
 FORMCHECKBOX 

Full-Time Staff

Department      
 FORMCHECKBOX 

Part-time Staff

      Department      
Please list any interests and hobbies:

     
Do you speak any other languages?



 FORMCHECKBOX 

Yes





 FORMCHECKBOX 

No  

If so, what languages?     

	What goals do you have for the mentoring sessions? 
     

	What other information would you like to provide the student about yourself before you meet each other?



	Please mark all you are comfortable doing as a mentor:

 FORMCHECKBOX 

Making referrals to other campus services

 FORMCHECKBOX 

Listening to your student
 FORMCHECKBOX 

Being a friend for your student
 FORMCHECKBOX 

Attending athletic events/lectures/music performances/other campus events with your student

 FORMCHECKBOX 

Other







	Do you have a preference as to which country(ies) your student(s) come(s) from?*

 FORMCHECKBOX 

Yes, which country(ies):     
 FORMCHECKBOX 

No

Do you have gender preference?

 FORMCHECKBOX 

Yes, female

 FORMCHECKBOX 

Yes, male

 FORMCHECKBOX 

No

Are you able to commit to meeting with this student on-campus at least twice a month for a half hour each session? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

How many students would you like to mentor?

 FORMCHECKBOX 

1

 FORMCHECKBOX 

2

PLEASE NOTE THE INFORMATION ON PAGE ONE WILL BE SHARED WITH THE STUDENT, BUT PAGE TWO IS FOR THE COORDINATOR’S USE ALONE.

All efforts will be made to match you with a student based on the preferences listed; however, there is no guarantee a student will be available to match your preferences. By signing up for this program, you agree to fully participate even if your preferences have not been matched 100%.

Every effort will be made to match you with a student at the beginning of the semester, if no match is found, your application will be held on file. If you decide you do not wish to be considered for this program, please notify the program coordinator.



	Signature of Faculty/Staff(Please print full name):                                   
	Date:      

	Please return completed application to: PMB #3 or e-mail back to Kimberly.connelly@park.edu and bobbi.stidham@park.edu


	For official use only:

Application received:      

	Student(s) Assigned:       

                                                  Name                                                                         
	     
Date
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