
 
GATEWAY EXECUTIVE MENTOR PROGRAM (GEM) STUDENT MENTEE APPLICATION 

  

Please provide all of the information that is requested below. This form must be completed and 

turned in with all requested documents before you can be partnered with a mentor. 

 

First Name:___________________________ Last Name:______________________________ 

 

Banner ID #___________________________Major:__________________________________ 

 

GPA:___________ # of Credits Completed:_______ Expected Graduation Year:____________ 

 

Address:________________________________________________City:_________________ 

 

State:_______________________________________________ZIP:_____________________ 

 

Phone:_____________________________ Alt. Phone:________________________________ 

 

How did you hear about this program:______________________________________________ 

 

____________________________________________________________________________ 

Although mentoring appears to be an easy way to grow your personal and professional skill set 

and also expand your network, it should not be entered into lightly.  Participating in a mentoring 

relationship requires time, energy, and enthusiasm. As a GEM Program Mentee you are 

expected to: 

 

o Submit this completed application form  

o Submit a resume, a description of yourself (that should include your academic and 

career goals), a letter of reference, and a statement about what you expect to gain from 

this Mentoring relationship. 

o You must abide by the Student Conduct Code found in the Gateway Community College 

Student handbook. 

o Maintain a minimum 2.5 GPA    

o Commit to regular meetings with your mentor and in a timely manner 

o Receive feedback and participate in self-reflection 

o Maintain regular contact, be responsive, and follow through with assignments 

o Understand that as a Mentee you may be asked to be a Mentor upon graduation 

 

 

 
I understand all of the expectations and requirements and will agree to adhere to them. 

 

________________________________________      _________________ 

Signature:           Date: 
 


