
Foothill College
Minority Transfer Program

Mentor Links

Please answer the questions below and return this form to Joseph Frances
in the Transfer Center.

Your name (please print) ____________________________________
Your address  _____________________________________________
City  ______________________________________ Zip __________
Telephone  _______________________________________________
Your major  ______________________________________________

Please check which mentor(s) you would like:

_____  Peer Mentor (students transferring in Fall 2001 only)

_____  Faculty Mentor

Rank the following list on a scale of 1-2 (1=high) in order of your preference
for being matched with a Mentor.

_____  Same ethnic background
_____  Same gender
_____  Same major
_____  No preference.  You will accept any Mentor.
_____  Other preference (S) specify
______________________________________________
______________________________________________
______________________________________________
______________________________________________


