
Mentor Application 

 
Please fill out and email to Maureen Quinn at 
sciencementorsnj@gmail.com 
 

Your Contact Information 
 
Today’s Date: 

  

 
Name:  

      

                            Last                              First                           Mi 
 
 

 
Home Address: 

 

                                             Street                                                                                           Apt. # 
 
 
                                City                                                     State                                              Zip 
 
Home Phone:  

 
 

 
Alternate Phone: 

      
 

 
Cell Phone: 

 Personal  
Email Address: 

 
 

 
Work Information 
 
Title: 

 Organization/ 
Agency: 

 

 
Work Address: 

  
 

                                     P.O. Box                                                                    Street                                                                                          
 
 
                                City                                                     State                                              Zip 
 
 
Work Phone: 

  
 
Ext. 

  
 
Work Fax: 

 
 
 

 
 

 
 

 

      
 

 
 
Work Email: 

     
 

 

 
 

 

 
How did you hear of the mentor program?  
 
 
Have you participated in any other program as a mentor?  _____ If yes, tell us more 



 

  

 
If yes, please describe your other mentoring activities. 
 

 
 
 
 
 
References 
 
Reference 1: Your Supervisor 

 
Reference 2: Associate/friend 

 
Name:  

  
Name:  

 

 
Title: 

  
Title: 

 

 
Work Phone: 

  
Work Phone: 

 

 
Email: 

  
Email: 

 

 
Full Work Address: 

 
Full Work Address: 

  

Organization Organization 
  

PO Box (if applicable) PO Box (if applicable) 
  

Street Street 
  

City                                                               State                       Zip City                                                               State                       Zip 
 
Mentor College Information 

 

List Degree/Certification(s) Name of College or University 
  

  

  

  

□ No College Degree        



 

  

 
Mentor Bio Information (Ethnicity information needed for grant proposals.  Thank you) 
Ethnicity/Race □ Hispanic or Latino 
Select all that □ American Indian/Alaska Native          □ Asian               □ White 
apply □ Black/African American                      □ Native Hawaiian/Pacific 

Islander 
 
Place of Birth 

 
 

 
Hobbies/Leisure Interest - music/woodworking/gardening/birding etc.    (all this helps us to know you and 
match you with ideal situations (at least try) 
 
 
Tell us anything you'd like us to know about why you'd like to be a mentor - Again, we just love to know 
so we can be better at including you in ideal set ups. 

 
I give ScienceMentors my consent to do background checks relevant to my work as a mentor. 
 
SS.# 

  
Date of 
Birth 

 

 
DL# 

  
Issuing State 

 
 

I have valid auto insurance   □ Yes      □ No 
  

 
I certify that all of the information and answers contained in my application are true to the best of my  
knowledge and authorize ScienceMentors 1 to 1 to investigate all statements made on this application. 

 
Sign 

 

 
Date 

 

 


