
 
 
A.S.C.E.N.T. Mentor Application 

All Students College Educated in Nevada Today 
A partnership between the University of Nevada, Reno   

and Washoe County School District   
 

For the graduating class of  _______ 
Print or type responses: 
 
Full Name 
 First Middle Initial Last 
Mailing address 
 

City State Zip 
 

E-mail  
 

Phone Numbers   Home Work Cell 
 

Due to the fact that the student mentees are minors (under 18), please include your Nevada Driver’s License 
number  for a background check from Washoe County Sherriff’s Department.  
 

Employer  Length of Employment 
 

Job Title May we contact you at work? 
 

Education completed:  

High School 2-year degree in 4-year degree in 
 

Advanced degree(s) in Other 
   
How was the Mentor Program brought to your attention?  
 
 
Are you committed to meeting with a student at least once a month for 12 months, including summer 
months? Yes  No 
 

What are your hobbies, special skills, or other interests? 
 
 

What do you like to do in your leisure? 
 
 

What other affiliations (e.g., service or volunteer organizations) do you have? 

 
 
What do you hope to gain from the mentoring experience?  
 
 



What do you hope the mentee gains from the mentoring experience? 
 
 
 

 
Mentors often have a particular set of experiences to share, please help us achieve the best possible match 
by specifying if you would like to mentor a student from a specific cultural background (if available)?           
Yes No 
 

 If yes, what cultural background? 
  
Would you prefer to be paired with a male or female student? 
 
List three people (non family members) who can serve as character references for you. 
 
(1)Name Relationship Years  known:  
 
Mailing Address  
 
City State Zip  Phone  
 
(2)Name Relationship Years  known:  
 
Mailing Address  
 
City State Zip  Phone  
 
(3)Name Relationship Years known:  
 
Mailing Address  
 
City State Zip  Phone  
 
I certify that the information I have supplied is correct to the best of my knowledge.  I grant permission for you to contact the 
references provided.  I also understand and agree to the duties and requirements described in the Mentor Volunteer Duties and 
Requirements.  I understand that my acceptance in the program is based upon the background check by Washoe County Sherriff’s 
Department. 
 
 
Signature Date  
 
Please Return to: Ellen Houston, Councilor Coordinator 
   Center for Student Cultural Diversity 
   University of Nevada, Reno/3144 
   Reno, NV 89557 
   ehouston@unr.edu  | Phone: (775) 682-8404 | Fax: (775) 682-8977 
 
 Office Use Only 

Mentor Name: ___________________________   Mentee Name:___________________________ 
Date of Match:___________________________   Expected Date of Graduation:_______________ 
Mentee Class:  (circle one)          Freshman 2012        Sophomore 2011      Junior 2010 

 

mailto:ehouston@unr.edu

