Women’s Mentor Program

J. Mack Robinson College of Business, Georgia State University



Mentee Application Form

September 2010 – June 2011
Demographic/Agreement Form

Name:________________________________________________________________________

Home Address:_________________________________________________________________

City, State, Zip:_________________________________________________________________

Home Phone:______________________________
Home FAX:__________________________

Office Phone:______________________________
Office FAX:_________________________

Employer:________________________________
Full-time Job?     Yes ______    No ______


E-Mail Address: ___________________________
First Term at GSU:  ___________________


Degree Program & Major: _______________________________________________________


Expected Graduation Date: _______________________________________________________


Areas/Industries of Interest: _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Mentees will be selected on the basis of effective mentor matches relative to mentee expectations.  The strongest candidates will be interviewed.

I agree to serve as a mentee if I am matched with a mentor.  I understand that this application will be shared with my proposed match if I am selected.

Signature:____________________________
Date:_______________________

Telephone Number:____________________
E-Mail:______________________

Return mail the completed form to the Women's Mentor Program at the address listed on the last page or email it to mtwysor2@aol.com.

Women’s Mentor Program

J. Mack Robinson College of Business, Georgia State University



Mentee Application Form

September 2010 – May 2011
Statement of Interest

Name:______________________________
   Degree:_____________    Major:_____________

1.  Provide a succinct statement of why you are interested in the mentor program.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. State and rank 3 specific goals that you hope to attain from the Mentor/Mentee

      relationship.

1. ________________________________________________________________________

2.  ________________________________________________________________________
      3.  ________________________________________________________________________

3.  Please give a few examples of personal and professional goals and objectives you have 

     already attained.  What are you working toward in the next year?  The next five years?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4.  Do you anticipate a career/employer change following graduation?    Yes  _____    No  _____

     If yes, please explain:__________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.  Are there any particular areas in the business environment that interest you?

     Yes______  No______  If yes, please explain:______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

6.  What are some specific issues or developmental areas that you would like to discuss with a

     mentor? ____________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

7. What are your hobbies or special interests? ________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

8.  Do you prefer a woman or man as a mentor?   ______________________________________

     Do you have no preference?   ___________________________________________________


All applicants must be enrolled in a Master’s program, have a minimum 3.0 GPA, and have a projected graduation date of May 2011 or later.  A complete application includes:

· Demographic/Agreement Form

· Statement of Interest

· Current Resume

Submit completed applications by to:


Women’s Mentor Program


In person:


RCB Department of Marketing

35 Broad Street – 13th floor


Georgia State University


P.O. Box 3991




By email: mtwysor2@aol.com

Atlanta, Georgia   30302-3991

By FAX: (770) 925-0249
If you have any questions, contact a Co-Director:

Maryann Wysor


Beverly Langford

Cell:   (404) 401-8812


Ofc:   (404) 413-7667

Fax:    (770) 925-0249

Fax:   (770) 859-9436

mtwysor2@aol.com


blangford@gsu.edu
