Mentoring Questionnaire

This questionnaire will be used to assign you to a faculty mentor. Please circle the appropriate
responses below.

Demographic

1. Tama: Male
2. lTama: Freshman Sophomore Junior
3. T'am a Psychology: Major
4. Ientered SIUE: Immediately following high school
5. Tam a transfer student: Yes
6. My ethnicity is: White, non-Hispanic
Black, non-Hispanic
Hispanic
Career Interests
7. After graduating from school, I plan to:
Get a job Go to graduate school

8. The area of psychology I am most interested in is:

Clinical/Counseling Industrial/Organizational
Forensic Developmental
Experimental Social

Other, please specify

Mentoring

9. Do you wish to be assigned a faculty mentor? Yes

10. If yes, please include your name below

Name:

e-mail:

Mailing Address:

Female

Senior

Minor

After taking a break from HS
No

Asian/Pacific Islander

American Indian/Alaskan Native
Other, please specify

Don’t know

Clinical Child and School
Cognitive
Neuropsychology

No, not at this time

11. If you have a preference to be assigned to a particular faculty member(s), please list the faculty
member(s) in order of preference. (Note: we will attempt to honor your preference when possible.)

Please return this form to Kelly Atkins in AH-03111 (kelatki@siue.edu or 618-650-2266).




