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  FOR OFFICE USE ONLY:
  RECEIVED BY:  ________________ DATE:  _____________  PROCESSED BY:  _________________
(Please Print)

Name: Dr/Mr/Mrs/Ms _____________________________________________________________        __ 
Address:  ___________________________________________________________​​​​​​​    ____________       __
City:  __________________________________   State:  _______________  Zip:  _____________________                                                             
Phone:  Cell  ______________________________  Work  ________________________________________         
E-mail: _________________________________________________________________________________
Year Graduated:  _______________________   Concentration:  ____________________________________

Current Employer:  _______________________________________________________________________

Occupation:  ____________________________________   Years Employed at this location:   ____________

Areas of Expertise (please choose top 3):  

	PUBLIC RELATIONS

· Boutique PR Firm

· Communications Department

· Marketing Department

· Sales

· Tourism

· Sports Marketing

· Human Resources

· Event Planner

· Project Manager

· Government
· Non-profit
· Other  _________________________

PRINT

· Newspaper

· Magazine

· Online Media

· Travel Writer

· Freelance

· Other  __________________________


	ADVERTISING

· Ad Agency

· Design

· Sales

· Digital

· Website Manager

· Media Buyer/Planner

· Other  ___________________________

BROADCAST & ELECTRONIC MEDIA

· On-air Anchor

· Camera Manager

· Control Room

· Reporter
· Producer

· Editor

· Audio

· Newsroom Management

· Website Management

· Other  ____________________________


Prior Employers:   _________________________________________________________________________

_____________________________________________________________________

Community Involvement: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Greek Affiliation:  _________________________________________________________________________

School Activities/Organizations:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certifications/Training/Education/Add’l Degrees: _____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________________________________________________________________________________

Additional Information:  
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Guidelines for the Mentor/Student Relationship:

1. Attendance at the Mentor Kick-Off event is highly recommended.  This provides an opportunity to meet your student mentee and other mentors, and to learn more about the program.  We recognize that some mentors have conferences or schedules that prevent their attendance.  Please arrange to meet individually with your student if you are unable to attend the Kick-Off event.

2. Meet or communicate with your student once a month, or as determined by the goals you set together.

3. When you meet your student, establish goals for the mentor relationship.  Agree how often you plan to get together and discuss who will assume responsibility for arranging the meetings (which could be a shared responsibility).  Because both mentors and students have busy schedules, plan future meetings each time you meet.

4. Determine early in the year if your student is interested in job shadowing you or one of your colleagues.  Attempt to set up shadowing as early in the year as possible.

5. Contact your student and the Mentor Program if circumstances require you to discontinue your participation or if your student has not maintained contact.

6. The mentor relationship should comply with professional codes of conduct.  Please return phone calls and email correspondence in a timely fashion.

7. Complete program evaluations when appropriate.

Please note:  The goal of the program is to expose Mass Communication students to personal experiences in the field of mass communication, and to establish professional relationships between students and mentors.  Although a student’s participation may lead to a possible internship or field experience, this is not an expectation of the mentor program.

By completing this form, I indicate my willingness to mentor a Mass Communication student for the ________________ academic year.  I have read the above guidelines and understand my responsibilities as a mentor.  I understand that I will receive more information about my student mentee prior to the Mentor Kick-Off event.
__________________________________

_____________________________

                        Signature





            Date
Department of Mass Communication


Mentor Application








