
   

 
 

Mentee Form 
(Please complete this form to help us assign a mentor at UConn) 

 

Name:   Email:   

 

Preferred Phone Number:          Status: Faculty ___ Staff ___   

 

Campus        Department:      

     

How long have you been at UConn?       

 

Would you like your mentor to be a _____ faculty or ____ staff member? (Please indicate) 

    

Please indicate the areas that you would like to receive information or support in:  

 

 

Career/Professional Success 

___ Learning how to navigate UConn 

___ Tenure process/publishing/promotions 

___ Grants/funding 

___ Service/outreach projects 

___ Department projects/committees/boards  

___ Career advancement/promotions 

___ Teaching 

___ Union representation  

___Other:   

 

Personal Interests 

___ Learning how to navigate the area/CT  

___ UConn Benefits package 

___ Retirement plans 

___ Book club 

___ Things to do for fun/hobbies 

___ Child care issues 

___ Meeting colleagues/campus/department 

___ Meeting people for Happy Hour or dinner 

___ Going to cultural events/sports 

___ Other:    

 
 

Comments and suggestions that will help us in matching you with a mentor:  

 

 

 

 

 

 

 

**Please print, complete and mail/email the form to Susana Ulloa, ALFAS President at 

U4170 or susana.ulloa@uconn.edu** 
 


