28 MVLA
A3\ COMMUNITY
SCHOLARS

College Scholarships and Mentoring

MENTOR APPLICATION

Please complete the following information to help us best match you with a student.
No prerequisites required to apply.

Name: Email Address:

(please print)

Address: Phone:

City: Zip Languages spoken

College(s) attended and degree(s) earned:

To what extent are you familiar with college financial aid processes and packages?
_[ ] Not familiar [ ] sSortofFamiliar [ ] Very Familiar

Have you ever volunteered as a mentor before? Yes No
If yes, please describe:

Current profession/professional interests:

Previous professional experience:

Outside interests/hobbies:

How would you describe yourself (outgoing, quiet, funny, etc.)?

Please return applications by email or snail mail to:
Nancy Lippe, 183 Hillview Ave., Los altos, CA 94022, nlippe@Ilosaltoscf.org 650-949-5908
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