
         
     

Name: 

Mailing Address: 

City: State: Zip Code: 

Day Phone: Evening Phone: 

E-mail address:  
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What is your preferred method of communication:   E-mail      Phone         Mail    

College/University: 

Major/Emphasis: 

Other Colleges/Universities attended: 

E
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High School attended: 

Preferred gender of mentor:   Female   Male   No Preference 

Preferred location of mentor:  Near School  Near Home  No Preference 

I preferred my mentor to have the 
following degree(s):   B.S.   MS.      B.S./M.S.     Ph. D      No Preference 

I am interested in having a mentor to help me in the areas of: 

     Personal development (i.e. Speaking skills) 

     Professional development (i.e. Presentation/Networking skills) 

     Career development (i.e. Career research/information, Resume preparation) 
 

Which characteristics are most important to have in your mentor (please choose three): 

    Quiet/Shy         Outgoing         Conservative         Liberal         Good Listener        Serious      

    Funny         Anxious        Hard Worker         Supportive         Political/Activist     

If we are unable to match you with a Mentor immediately, would you like (check one):   

    to be placed on a waiting list and matched with the next available Mentor according to your preferences 

    to be matched with the first Mentor available 

    other (please explain): 
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What structure would you prefer for your mentor-mentee relationship? 

    free-flowing (open/flexible)      regular meetings     somewhat structured       very structured 

2006-2007 Mentee Interest Form 
Institute of Transportation Engineers

                                                                      San Francisco Bay Area Section
                                                                      DKS Associates c/o:   STEP Mentoring Program                  
                                                                      1000 Broadway, Suite 450                                                           tel:   (510) 267-6602
                                                                      Oakland, CA 94607-4039                                                            fax:  (510) 268-1739



SECTION II 
 
I.  What do you hope to get out of the Students in Transportation Engineering & Planning Mentoring   Program: 
 
 
 
 

II.    Have you been involved in a student organization:    (  ) Yes     (  )  No 
        If so please list: _____________________________________ 

III.  Have you been involved in community service:   (  )  Yes   (  ) No 
        If so please list: _____________________________________ 

IV.   Hours a week spent studying:      (  )  0         (  )  2-5        (  ) 5-10         (  )   More than 10          
 
V.     What is your biggest concern upon becoming a Mentee of STEP? 
 
 
 
 
VI.  Please list some of your hobbies and interest: 
 
 
 
VII.  How would you describe yourself (Please choose 3): 

    (   )  Quiet/Shy      (  )   Outgoing        (  )  Conservative      (  )  Liberal       (  )  Good Listener     

    (  )  Serious         (  )  Funny         (  )  Anxious     (  )   Hard Worker         (  )  Supporter 

 
VIII.   If you had one thing to do on a Friday Night it would be: 

   (  )   Go to a party        (  )   Dinner/Movie         (  )  Rent a movie/Cook dinner      

   (  )   Curl up with a good book         (  )  Homework 

 
IX.  Additional comments: 
 
 
 
 
 
SECTION III 
 
Volunteer Opportunities.  (Please circle those in which you would like to participate). 

  
 (  )  Kick-off Event       (  ) Holiday Party        (  ) Mentoring Month    (  )  District Meeting
 
 
 
 
 
 

 Signature (required)                                                                                                                 Date

 

                                     DUE FEBRUARY 9th, 2006
 

 

 


