Communication Mentor
Application Form

am

Personal Information Academic Information

First Name Last Name Major

Address Bachelor

City State  Zip Code Concentration(s)

Daytime phone number Department(s)

Home phone number Year sophmore junior senior
E-mail

Financial Information

Are you eligible for Federal Work-Study? Yes No

Previous Experience

Indicate below by checking the appropriate boxes what experience/skills you have:
Education
Research (scientific/library/internet). What kind?
Presentations
Document Authoring (Word/Powerpoint/Excel)

Please list previous experiences/classes that you find relevant for your work at
MSOP:

Availability

How much time would you like to dedicate to MSOP? h per week/month (circle one).

Break it down by weekdays:
Monday Tuesday Wednesday Thursday Friday Saturday

Signature and Date

pharrams@cmu.edu @ www.cmu.edu/MSOP @ Mellon Institute, Suite 294,4400 Fifth Avenue, Pittsburgh




