MENTOR INQUIRY FORM (Optional)
Mentor Name:

Community College:

Department and discipline:

Graduate school research interests:

Courses you anticipate you will be teaching during the 2010-2011 academic year:

Campus projects, initiatives, or activities you anticipate leading during the 2010-2011 academic year:

Specific ways you would want assistance from your mentor:

Specific forms of experience or academic background you look for in your mentor:

Specific ways you would acquaint your mentor with the dynamics of your community college:

