STRIVE PROGRAM MENTOR APPLICATION 

                                                          
PLEASE PRINT LEGIBLY & FILL OUT COMPLETELY – THIS FORM WILL BE USED TO MATCH YOU WITH A MENTEE.

NAME

PREFERRED PHONE

PREFERRED ADDRESS

CITY
  STATE
 
ZIP

PREFERRED E-MAIL ADDRESS

GENDER (CIRCLE ONE)       MALE               FEMALE
ROTARY CLUB MEMBERSHIP (CHECK ONE)      
GREATER ROCHESTER ROTARY   

ROCHESTER ROTARY

ROCHESTER ROTARY RISERS

NONE


CURRENT EMPLOYER


CURRENT JOB RESPONSIBILITIES


PREVIOUS JOBS


COLLEGE MAJOR


HOBBIES AND INTERESTS


HIGH SCHOOL ACTIVITIES PARTICIPATED IN


PLEASE PLACE A ‘1’ NEXT TO YOUR FIRST CHOICE SCHOOL AT WHICH TO MENTOR AND A ‘2’ NEXT TO YOUR SECOND CHOICE

_____ JOHN MARSHALL (MEET TUESDAYS FROM 9:20 TO 10:10)

_____ MAYO (MEET WEDNESDAYS FROM 9:35 TO 10:25)

_____ CENTURY (MEET THURSDAYS FROM 9:32 TO 10:17)
HAVE YOU BEEN A STRIVE MENTOR BEFORE? (CIRCLE ONE)       YES               NO

CAN WE USE PHOTOS OF YOU IN STRIVE PROGRAM PROMOTIONS?  (CIRCLE ONE)     YES  
   NO
ANYTHING ELSE YOU’D LIKE US TO KNOW?
___________
                           APPLICANT SIGNATURE                                                                    DATE

LEAVE ON TABLE AT ROTARY OR FAX TO KIM ADAMS BY FRIDAY, SEPT. 9 (424-3011) 
