	
	Opportunity Partnership Pilot Project
Mentors for Healthcare Students
	

	

	Student Application Form

	

	Please complete this form and submit it along with a copy of your student ID card and an unofficial transcript to _________________________ (Email: Fred Krug fkrug@seakingwdc.org, fax (206) 448-0484, or mail to: WDC 2003 Western Ave Suite 250 Seattle, WA  98121.  Student Application forms are due ________________________. A Nomination Form completed by one faculty or staff member must be submitted with this application.


	Your Name (First and Last):  ___________________________________________________________________
Student ID #:  ___________________________________ 

Mailing Address (Street, City, Zip Code): _________________________________________________________

E-Mail Address: _____________________________________________________________________________

Phone: (      ) ____________________________________

Educational Background Information
Are you currently receiving Opportunity Grant Funding? ______________

What degree/certificate are you currently working to achieve_______________________

How many college credits have you completed? ________

What is your cumulative college GPA? ________________

What is your projected completion date _________________________

Personal Background Information
Ethnicity: _________________________________________________________________

Age: __________________

Gender: _______________

Birth Date: _____/_________/___________

What languages do you speak? _______________________________________________

	To be completed by Student

	Please rate yourself on
	
	
	
	
	

	the following qualities:
	Outstanding
	Good
	Okay
	Below Average
	I Need Serious Help

	Study skills 
	
	
	
	
	

	Plotting my own career path
	
	
	
	
	

	Time management
	
	
	
	
	

	Communication skills
	
	
	
	
	

	Taking care of my personal needs
	
	
	
	
	

	Working with others
	
	
	
	
	

	Motivation
	
	
	
	
	

	Leadership
	
	
	
	
	

	Attendance
	
	
	
	
	

	What are your dreams - your future educational and career GOALS?

	

	

	

	

	

	

	

	What particular challenges do you face in achieving your goals? 

	

	

	

	

	

	

	

	In what ways could a mentor and other support benefit you?  (Please attach another page if necessary)

	

	

	

	

	

	

	

	

	

	What extracurricular activities are you involved in, either on campus or outside of college?

	

	

	

	

	


If selected to participate in the Opportunity Grant Pilot Project, I will be an active and committed participant.  I will establish regular meetings with my mentor, attend workshops and activities as my schedule permits, work cooperatively with program staff, provide requested information in a timely manner, and be open to networking opportunities.

Your Signature: _______________________________________________ Date: ____________________

Thank you for completing the Opportunity Partnership Project Student Application form!  You will be notified of your status ______________.  If selected, you are expected to attend the Mentee Orientation in __________ where you will receive more information about your participation in the Opportunity Partnership Project.
