Mentorship Program Application
Instructions:
Fill out and return this form along with the other required application materials to:
Hamline School of Business, MS‐A1740
1536 Hewitt Avenue, Saint Paul, MN 55104‐1284
Attn: Jim Scheibel
HSB fax number: 651‐523‐3098 HSB email: hsb@hamline.edu
For more information, please contact the Hamline School of Business, 651‐523‐2284, hsb@hamline.edu
Degree Program:
Master in Nonprofit Management
Academic Start Term:

Master in Public Administration

Dual/Joint Degree ___________________

Expected Completion Term:

Applicant Information:
Full Name:

Student ID:

Address:
City:

State:

Home Phone:

Work Phone:

E‐mail:

Zip:

County:

Cell Phone:
Fax Number:

Current employer and job title:
Gender:

Male

Female

Are you an International Student?
Yes

No

Questionnaire:
Please attach a separate document with your answers to the following questions.
1. What are your career goal(s)
2. I would like a mentor because……
3. What would you like to accomplish with your mentor?
4. If you could describe the mentor you would like, he/she would………
5. Please indicate if you have someone specific you would like as a mentor?

All of the information I have provided on this form is complete and correct.
Applicant’s signature:

Date:

Note: In accordance with the Family Educational Rights and Privacy Act of 1974, the above information will be used only by office personnel and
university officials and will not be released to third parties without your written consent. Hamline University does not discriminate on the basis of
race, color, national origin, ancestry, sex, disability, religion, age, sexual orientation, or veteran status in its educational or employment programs
or activities.
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2. I would like a mentor because……
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