CAL POLY

WOMEN FACULTY MENTORING PROGRAM

Participant Information for MENTORS

Name:_______________________________
 
Date:_______________________

Department:__________________________

E-mail address:_______________________



Campus Telephone Number:______________________________

In what areas could you offer advise to a mentee? (Check all that apply)
Teaching  


(

Committee Participation/Service
(
Research


(

Few Women in the Department
(
Grant-writing/funding

(

Managing Family and Work

(
Networking


(

Promotion and Tenure


(
Other (please specify)______________________________________

Personal  Experience  (Check all that you wish to be used as potential matching criteria)

(THE INFORMATION ON THIS FORM WILL  ONLY BE USED TO MATCH MENTORS WITH MENTEES AND THE PRIVACY OF THE INFORMATION  IS GUARANTEED) 

Ethnic Minority

(

Lesbian/Bisexual/Transgender
(
Single



(

Childcare Responsibilities

(
Single Parent


(

Dependent Care Responsibilities
(
Other (please specify)______________________________________

Ages of  Children__________________________________________

The amount of time you can spend with your mentee (on average)

__________ Hours every other week

__________ Hours each month

__________ Hours each quarter

The  type of contact you would like to have with your mentee (check all that apply)

Go to formal mentoring events
(    
Meet over coffee, lunch or dinner

(
Meet in your office


(    
E- mail exchanges



(
Telephone conversations

(    
Go to educational events (e.g. lectures) 
(
Other (please specify)______________________________________

Please send this form via campus mail to: Nilgun Sungar,  Physics Department.

If you prefer, you can also download, edit and email (to nsungar@calpoly.edu) this file from the web site:      http://www.calpoly.edu/~nsungar/mentoring.html
