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MENTORSHIP PROGRAM APPLICATION FOR MENTORS
1. Name:  

2. Year:

3. Undergraduate major and school:

4. Hometown: 

5. Hobbies/Interests (if possible, include favorite movies, shows, authors, etc): 

a. Playing games
/ cards

□
What games? _____________________________
b. Watching movies

□
Favorite ones? ____________________________
c. Watching TV


□
Favorite shows? ___________________________
d. Reading


□
Favorite book / author? _____________________
e. Listening to music

□ 
Favorite band? ​​​​​____________________________

6. Extracurricular activities including jobs/internships:

7. What are 2 things you wish you knew when you were an undergraduate student applying for pharmacy school?


a.


b.

8. What are 2 tips you have for time management or productive studying?


a.


b.

6. Email address:  

7. Phone number:  

8. What is the best way for a mentee to contact you (circle one)?
Email         Phone      Either

