
Please return along with your resume by Monday, October 12, 2009 to  
Lopata 303, Campus Box 1091, or mchapin@wustl.edu 

ENGINEERNIG MENTOR PROGRAM  
Student Application Form
(Please include your resume along with your application form.) 
 
 

Name:         Expected Graduation Date:    
  
Phone:          Male ___  Female ___  
 
Email: 
 
 

Class:  [ ] Junior     [ ] Senior     [ ] Graduate Student 
*You must be a full-time student to participate. 
 
Degree & Major/Minor: _______________________________________________  
 
Other degree(s): 
 
 

Name or describe your ideal job: ___________________________________________  
 

________________________________________________________________   
 
Name or describe your ideal company/organization: __________________________  
 

____________________________________________________________   
 
Extracurricular activities and interests: ________________________________   
 

_________________________________________________________    
 
 
 

If we do not have a volunteer that fits your career interests, area of study, and/or specific interests 
in a mentor, can we match you with another mentor?   Yes ___ No ___ 
 
If you participated in the mentoring program last year, would you like to be assigned the same 
mentor?  No ___  Yes, my mentor’s name was: _________________________    
 
Briefly, what knowledge do you hope to gain from your mentor?   
_____________________________________________________________________  
 

             
 

             
 


