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Student’s Information:

Name:

Major/Concentration:

Professor’s Information:

Name:

Department:

Phone Number Email Address:

What class(es) have you taught the student?

What do you see as the student’s primary strengths?:

In what areas could this student use additional mentoring and/or support?:

Do you believe a mentoring program would benefit this student? Explain why or why not.

Signature: Date:




