
NOTE:  To be admitted to the mentoring program, you must be available 

for one training day and one academic orientation day in February.  

Dates will be posted in December. 

Family Name: __________________ First Name:____________________

Year enrolled: ________________ Student No: _______________________

Degree & subject area: __________________________________________

Name & year of High School Graduation. (e.g. 2007) 

______________________________________________________________

Email address (please print clearly in BLOCK LETTERS)

______________________________________________________________

Student email: _______________________________@students.mq.edu.au

Telephone: _______________  Mobile:______________________________

The following information helps us decide the group of new students that 

you could best assist.  Please circle all that apply.

 UAC Non Award TAFE Pathway  SIBT 

 Jubilee Scheme  International  Distance Ed 

Other – Please specify ___________________________________________

Are you a member of any clubs, extra-curricular or volunteer activities 

(e.g. GLP, MacMS, Rotary, etc)? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Why you would like to be a mentor? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

What ideas or personal qualities can you bring to the program?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

I understand that this program is available only to current, undergradu-

ates at MQ in 2009.  Signature: __________________________________

Mentor Application 2009             transition@mq.edu.au

Please return this form to: Transition Desk, Student Central C5C244                                                         CLOSING DATE: Friday 5th, December

Semester Postal Address: Vacation Postal Address (if different)
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