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Est. 1991

	Event: HKAW Mentorship Program
Date: April 5th – May 28th, 2010
	Return completed form of mentor applicant by March 26th 2010 to:

students@hkaw.org

	Fees: FREE for HKAW members
or $25 for non-members
	
If any questions, please email students@hkaw.org


	Section 1: Contact Information - please print 

	Last Name:
	 

	First Name:
	 

	School:
	 
	Class Standing:
	 

	Major: 
	 
	Are you an US citizen?
	Yes  (         No  (

	Mailing Address:
	

	City:
	 
	State:
	 _ _
	 

Country:
	


	Day Time #:
	 _ _ _  -  _ _ _  -  _ _ _ _  ext.
	 Cell phone/Mobile #:
	_ _ _  -  _ _ _  -  _ _ _ _  

	E-mail:
	

	(
	check here if you do not wish to receive information/newsletter from HKAWF or HKAW


	Section 2: Membership status with HKAW (please check the box below)

	(
	Student member

	(
	Non-member

	(
	- Check here if you would like to become a member of HKAW


	Section 3: Questionnaire  (Please answer the following questions)

	(
	check here if you have any internships or work experience relevant to your degree?  

	
	If checked, where: ________________________________________________________

	(
	Have you ever been a mentee before?

	Please write a few sentences, describe your career goals and what benefit being a participant in this mentorship program might have for you. If not enough space, please attach a separate page to the back. 

	


	What kinds of work experiences do you have?

	

	What are some of your interests and hobbies?

	

	Please indicate your preferred meeting day in Spring Quarter. (Please check if it all applies.)

	Mon
	(
	Tues
	(
	Wed
	(
	Thurs
	(
	Fri
	(
	Sat
	(
	Sun
	(


	Section 4: Payment (For HKAW members, please skip to Section 5)

	(
	Cash 
(In person only)
	(
	Check 
(see below note)
	(
	Online payment (@www.hkaw.org website)

	(
	Credit Card (AmEx, Visa, Mastercard only)

	Credit Card #:
	_ _ _ _   -   _ _ _ _   -   _ _ _ _   -   _ _ _ _
	 Exp. Date:
	_ _  /  _ _

	CVV#:
	 _ _ _ _  (3 for Visa, MC; 4 for AE)

	Billing Address:
	 

	(
	check here if same as above mailing address 

	City:
	 
	State:
	 _ _
	 

Country:
	

	Signature:
	
	Date:
	_ _  /  _ _


When pay by check, please make payable, send check and completed form to: 

Hong Kong Association of Washington, PO Box 3422, Seattle, WA 98114
	Section 5: Informed Consent

	Please read carefully before signing.

• I understand that I will be required to complete the HKAW mentor program orientation and at least one training session before I start my mentoring.

• I certify that the facts contained in this application are true and complete to the best of my knowledge.

	Signature: _________________________                  Date: __________________________


Thank you for taking the time to complete this application. We will be pairing you up with your mentor and we will contact you as soon as that is accomplished. If you have any questions, please contact us directly at 206-588-5452. Once again, thank you for being a part of the Hong Kong Association of Washington!
Official Processing Use Only - Please do not write below

	Processed by:
	
	Paid:
	(
	Date:
	_ _  /  _ _
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