Application for Student Mentoring Program
KDA Executive Board


Name: __________________________________________________________________________
Address: _______________________________________________________________________
__________________________________________________________________________________
Phone (home/cell): ___________________________________________________________
E-mail Address: _______________________________________________________________
School Attending: _____________________________________________________________
ADA Membership Number: __________________________________________________
Class Level in the Fall Semester/Quarter:	
_____ Graduate	_____ Senior		_____ Junior		_____ Other (specify)
Current Cumulative GPA: ___________________
How you best interact: _____ one-on-one	_____ e-mail 		_____ phone
How often do you want to work with your mentor?: 
_____ twice a month	_____ once a month	_____ every other month     _____ other
DPD/DP Director: ____________________________________________________________
Signature of Director: ________________________________________________________
Executive Board of Directors Position Desired: ____________________________

DEADLINE: April 22, 2011
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