
Application

Scholar Seeking a Mentor

Minorities and Communication (AEJMC) Mentoring Program

The information you enter on this form will be shared only with the person who becomes your mentor.
Name


University                                                                                 School or Dept

Research Area(s)  




      Graduate Program Director Name
Email
                                                                                     Best telephone for contact

Academic status

____
Doctoral student (if so, expected graduation: 

____ 
Lecturer or instructor   
Number of years in academia: 

____  
Assistant Professor
Number of years in academia: 

____
Associate Professor
Number of years in academia: 

____
Full Professor

Number of years in academia: 

____
Other:
Demographics (optional)

· Age:          Gender:             Race/ethnicity:                                        Nationality:                          

· Other (e.g., physical ability, sexual orientation, etc.) 

What motivates you to seek a mentor?  (Check all that apply)

____
Strengthen my scholarship

____
Strengthen my teaching

____
Evaluate my strengths

____
Strategize my job search

____
Talk about tenure/promotion

____
Work-Life Balance

____ Managing service commitments  

____ Dealing with a specific situation (if so, please give us some clues as to what it is about. (e.g., discrimination, harassment)
Other:

Attributes and experiences you seek in a mentor (Check all that apply)

____
Is a strong scholar

____
Is a strong teacher

____
Is the same race/ethnicity as I am

____
Is older than I am

____
Has the same research specialties as I do

____
Holds an administrative post 

____
Prefer a female

____
Prefer a male

____
Male or female 

____
Has children

____
Is a sexual minority

____
Other preference__________________

Time and other commitments you seek

____
Periodic telephone or email consultations

____
Review of applications, research and/or other materials

____
I need more advice than periodic consultations

____
Other:  

[Optional] Do you have someone in mind to serve as your mentor? If so, who? (You may list more than one.)

Please email the completed form to Danielle Kilgo at daniellekilgo@utexas.edu by September 30, 2016.  

