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Hill Mentor Program
Student Application Form
	
	STUDENT NAME:
	

	
	ADDRESS:
	

	
	CITY:
	
	POSTAL CODE:
	

	
	STUDENT ID #:
	

	
	HOME PHONE:
	
	CELL PHONE:
	

	
	E-MAIL:
	


We will do our best to pair you with a mentor in one of your top 3 areas of interest.  To help us with this, please rank the following areas of interest from ‘1’ to ‘7’, where ‘1’ represents the area you are most interested in, and ‘7’ represents the area of least interest:

	
	Accounting
	
	
	International Business

	
	Finance
	
	
	General Management

	
	Human Resource Management
	
	
	Entrepreneurship

	
	Marketing
	
	
	


By signing below, I agree to the following:
1. I will contact my mentor within 5 business days of receiving his/her contact information.

2. I will behave professionally and courteously when meeting with my mentor.
3. I will contact my mentor to set up monthly appointments from November 2011 through March 2012.

4. If I have to cancel an appointment, I will give my mentor as much notice as possible.

5. I will send my mentor a follow-up ‘thank-you’ note after our first meeting, and again at the end of the year after our series of meetings.

6. I will not ask my mentor for a job.

________________________________________   



(Print Name)


________________________________________ 

_________________________________

(Signature) 






(Date)
  Please e-mail to business.mentor@uregina.ca   OR   Fax to (306)585-4805 by Sept. 30, 2011. 
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