
University of Nevada, Reno 
Faculty Mentor Program 

Request for a Mentor 

Mentor form 
9/04 
lmk 

 
Please print or type 
Name: 
College: Department: 
Mail Stop: Work Phone: 
Email Address: 
Academic Faculty          Tenure Track:     □         Non-tenure track: □ 
Administrative Faculty:  
 
 
Education: 
 
 
 
 
 
 
Professional interests/goals: 
 
 
 
 
 
 
 
 
Personal Information (for example: place of birth, marital status, hobbies, 
interests, etc): 
 
 
 
 
 
 
 
 
Mentor Preference: 
A male mentor □ A Female Mentor □ No preference □ 
 


