Student (Mentee) Application

KAC-ATL Mentorship Program

Student Information 

Name ___________________       Driver’s License #: ______________________ 

Address _______________________________________
Home Telephone ________________     Cell phone  ________________
Email :  

Date of Birth: ____________________     Gender: ____M  ____F 

Parent Information 

Father’s Name_____________________  

Occupation________________________ 

Address _____________________________________
Contact Number ______________ ___     E-mail __________________________ 

Mother’s Name__________________  

Occupation_____________________ 

Address _____________________________________ 
Contact Number __________________     E-mail __________________________ 

School Information 

Name of the attending school: 

School Address ______________________________________________ 

Class of  ________     

Major/Minor ___________________________ 

Additional Information 

Year Immigrated to U.S. (if applicable): _______________ 

Fluency in Korean (please circle): 

· Conversation:   POOR  /  FAIR  /  GOOD  /  EXCELLENT 

· Reading/Writing: POOR  /  FAIR  /  GOOD  /  EXCELLENT 

How did you hear about the KAC-ATL Mentorship Program? 

___ Persuasive Friend ___ KAC-ATL Email/Website      

___ Korean publication: Please indicate which _____________________________        

___ Other: ___________________________________ 

Personal Information 

1. How do you hope to gain from this mentorship experience?  List any specific questions or needs you may have. 

2. Please list any activities or organizations in which you are a member or participant. 

3. Please list your hobbies and interests 

4. What are your career goals/objectives?   

5. Any other information about yourself which may be useful to your mentor? 

I certify that my answers are accurate and complete to the best of my knowledge. 

___________________________      
___________________________                  ___________________________ 
Signature       





   Date    
