
Pertinent information will be used to produce a career information booklet for the student participants.  Please mail 
your material to Domonic Cobb, Assistant Provost, 203 Swanlund Administration Building, 601 East John MC-304, 
Champaign, IL 61820 

 

 
 
 
 
 
 

Black Alumni / Student Mentor Program 
Student Application 

 
Name_________________________________________________ Year_________________ 
 
Major________________________________________ Phone________________________
  
Desired Profession____________________________ Email____________________________ 
 
 
Please answer each question with 50 words or less. 
 
 

1. Why are you interested in the Mentor program? 
 
 
 
 

2. What profession are you interested in pursuing and why? 
 
 
 
 

3. Why should you be selected to participate in the program? 
 
 
 
 

 
Initial each statement 
 
____ I understand that I will be required to be prepared whenever I talk to my mentor. 
 
____ I understand that I must have a positive attitude. 
 
____ I commit to sharing the information that I learn from my mentor with fellow students. 
 
____ I understand that if I apply myself, this program will have a profoundly positive impact on my life! 
 

 
http://www.conferences.uiuc.edu/BlackAlumniReunion 
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