
Wolfpack Women in Science Mentoring Program  
Please fill out as much information as possible in order to get a suitable match.  
We will try to match you as best as we can as soon as possible. We will contact you via email. 
 
Mentor Personal Data (* Mandatory Data) 
Name*: ______________________________________________________________________________ 
Address:_____________________________________________________________________________ 
Phone*:______________________________________________________________________________ 
Email*:_______________________________________________________________________________ 
Age*: ______________ 
Ethnicity:______________________________________ 
Area/Research/Major*:_____________________________________________________________________
_____________________________________________________________________________________ 

Gender*: □ Female  □ Male 
Personal Interests:________________________________________________________________________ 
 _______________________________________________________________________________________ 
 
 
 
Interest in a Mentee (Please fill in the information you would like in a mentee, if you have no 
preference state this or give options): 
Age: ______________ 
Ethnicity:______________________________________ 
Area/Research/Interest:____________________________________________________________________
______________________________________________________________________________________ 

Gender*: □ Female  □ Male 
Personal Interests:________________________________________________________________________ 
 _______________________________________________________________________________________ 
Other:__________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Amount of time needed:______________________ 

Preferred method of interaction: □ email  □ phone  □ in person  □ mixture   □depends on how things go 
 
By signing this form, you are agreeing that all the information you are giving is true and agree to the contract 
presented on the following page. 
 
Signature:_________________________________________ Date: __________________________ 

Guardian’s Signature (if under 18):_________________________________ Date: ___________________ 

 
 

 



Contract 

-Wolfpack Women in Science (WWiS) will try to match you as best as possible with a mentor/mentee. This 

process could take a long time depending on your requirements or on the amount of people we have 

available. 

-We will not give out any personal information other than names, preferred contact information, and any 

other information you would like us to pass on to your potential mentor/mentee. 

-Once we have matched you, you should contact your mentor/mentee as soon as possible via your preferred 

contact method.  

-Once you have established a relationship with your mentor/mentee, we will not be responsible for the 

activities between the mentor and mentee. We do ask that you both retain professional or friendship-like 

relationships. We ask that if you do not feel comfortable with your mentor or mentee, please terminate the 

relationship immediately and/or contact us and we will terminate it for you. If you terminate your 

relationship, please contact us and let us know. 

-If you change your preferred contact information as soon as possible, please let us know via email, mail or 

in person so that we can update our records as soon as possible. 

-We will not be responsible for false information given by the mentor or mentee. 
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