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LATINO ACHIEVEMENT MENTORING PROGRAM 
2004-2005 Mentee Application  

 
Name: ___________________________________________________________________________ 
   First     Middle    Last 

Address: _________________________________________________________________________ 
   Number & Street   Apt #  City  Zip Code 

Phone: Home (    )_____________     Cell (    )_____________     Email: ______________________ 
                                                                                                (Optional) 
 
Name of parents/guardians: Mother/step-mother __________________________________________ 
                                                                                                                 First                                          Last 
 
                                              Father/step-father   __________________________________________ 
                                                                                                                 First                                          Last 
Parent’s preferred language: Spanish ______    English ______    Other (please specify) __________ 
 
Gender: M ______    F ______                      Age: ______                       
 
 
Date of Birth: _______________      Place of Birth: ________________________________________ 
                        (Month/Day/Year)                                                              State                           Country 
 
Grade in School: __________            Name of School: _____________________________________ 
  
    
Ethnicity (Circle all that apply):  Latino/a         Hispanic         Mexican/Mexican American  

                                                  Chicano/a         African         European     

       Other (If so, please specify: ________________________________) 

 
Thank you for your interest in joining our program. Please tell us about yourself by answering 
the following questions. Your responses will help us find a mentor who will best suit your 
interests and needs. 
 
1. How did you hear about our program? 
 
 
 
2. Who do you live with at home? If you have any brothers or sisters, what are their names and ages? 
 
 
 
3. Who are you close to in your family and why? 
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4. What are your hobbies and interests? 
 
 

 
5. What do you like and not like about school? 
 
 
 
6. Why do you want a mentor? 
 
 
 
7. Please describe what the perfect mentor would be like for you. 
 
 
 
8. What are some activities that you’d like to do with your mentor? 
 
 
 
9. What are some things you’d like your mentor to help you with? 
 
 
 
10. Are you able to spend 2 hours per week with a mentor for the entire school year including the  
      summer?       _______YES     _______NO  
 
 
11. If YES, are you willing to get tutoring from your mentor at least ONE hour after school per week?  
        _______YES     _______NO  
 
 
12. Are you willing to participate in group activities (field trips and parties) with other mentors and       
      mentees? Some might be on weekdays, some on weekends. 
        _______YES     _______NO  
 
13. Our program receives a lot of applications, but we can only choose a certain number of mentees.  
      Why do you think we should choose you? 
 
 
 
14. May we interview you and meet with your parent(s)/legal guardian(s) sometime in the next few  
      weeks? We can visit your home or meet at a convenient location. The meeting should take no more  
     than 45 minutes.                                                    _______YES     _______NO 
 
If you have any questions, please feel free to contact Eryn Sunday at 472-4998, or e-mail her at lamp2@unl.edu, or 
e-mail Professor Miguel Carranza at mcarranza1@unl.edu. 
 
Please return the mentee application ASAP to:  LAMP Program Director                                                          
       103 Whittier-UNL                                                                             

            Lincoln, NE 68588-0843 
 


