[image: ]
ACCOMPLISHED STUDENTS, INC.
MENTEE APPLICATION
2026-2027 SCHOOL YEAR

Student Name: __________________________________________
Grade: __________________________________________
School: __________________________________________
Date of Birth: __________________________________________
Parent/Guardian Name: __________________________________________
Parent Phone: __________________________________________
Parent Email: __________________________________________
Emergency Contact: __________________________________________
Student Questions
What are your educational goals?
______________________________________________________________________
What career interests do you have?
______________________________________________________________________
Why would you like a mentor?
______________________________________________________________________
What challenges would you like help overcoming?
______________________________________________________________________
What do you hope to gain from this program?
______________________________________________________________________

Signature: ________________________  Date: __________
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