Graduate Mentor Application-Spring 2008 (UCF EECYS)

. Name:
. E-mail:
. Telephone Number*:
. Age:
0 Under 20
0 Between 20-30
o Above 30
5. Do you have children?
o Yes
o No
. Nationality:
7. Major:
o CS
o CE
o EE
8. Program:
0 Masters
o PhD
9. What year of graduate school are you in?
First year
Second year
Third year
Fourth year
Fifth year
0 Nthyear
10. Do you work?
0 Yes, specify if part-time or full-time
o No
11. List your research interests and experiences:
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12. List your academic interests:

13. List your non-academic interests:

14. Are you a member of IEEE and WIE?

15. Do you have any thoughts about your next step in your academic or professional

career? If you are an undergraduate, are you planning to apply to graduate school, or
getting a job in the industry.

16. Please write down the days and times (morning, afternoon, evening) you will be able
to meet within the week days?



