
 

Rotary-Rotaract Mentorship Program Application Form 
DEADLINE: Friday, October 14th,2011 

Please print and return this application to any Cal Rotaract Officer or to the Cal Rotaract Table on Sproul during regular tabling 
hours. (Mon-Thurs: 10AM-2PM). Questions/Concerns? Contact Kimberly Te (kte@calrotaract.org) 

 

NAME: _________________________________________________________ Year: _______________________ 

Phone Number: _____________________ Text Message Capable?:  Yes  No Not Preferred 

Email: _______________________________________________________________________________________ 

Local Address: _______________________________________________________________________________ 

Gender: Male  Female  Date of Birth: ____/____/_______ 

Major: _____________________________________ Intended Graduation Date: ________________________ 

Do you speak any language other than English?   Yes  No 

If yes, please list: _____________________________________________________________________________ 

Occupations/Fields of Interest (circle at least two): 

Post-Doctorate  Government   Engineering   Int’l Affairs 

Research   Finance   Architecture   Non-Profit Sector 

Entrepreneurship  Education   Computer Science  Environmental 

Business   Psychology   Music    Health 

Legal Practice/Law  Private Practice  Art/Practice of Art  Social Work 

Other: 
_____________________________________________________________________________________________ 

Please list a few of your interests and activities on and off-campus. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Anything else you would like us to know in order to provide you with a better match: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(Optional but Recommended) If you could have any of the following super powers, which would 
you choose and why (write on back)? 

Ability to Fly  Super Strength  Invisibility  Other: _______________ 
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