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Oklahoma City Community College 
Student Connecting with Mentors for Success  

Mentee Information 
(Please Print Clearly) 

 
 
 

First & Last Name: ______________________________________________________________ 
           
Student ID:_____________________    Date of Birth: _____________________________ 
 
Phone Number: _______________________________________________________________ 
 
OCCC-Email: _________________________________________________________________ 
 
Home Address: _______________________________________________________________  
 
City:______________________________  State:______________  Zip Code: ____________ 
 
Gender:  � Female � Male 
   
Ethnicity: 

� American Indian or Alaska Native 
• Are you a tribal member? ________ 
• If yes, what tribe? ________________ 

� Asian 
� Black or African American 
� Hispanic or Latino (Cuban, Mexican, 

Puerto Rican, South/Central 
American) 

� Native Hawaiian or Other Pacific 
Islander 

� Caucasian 
� Other      

 

 
How did you hear about SCMS? ______________________________________________ 

What is your major? __________________________________________________________ 
 
Have you attended another college or university other than OCCC? ___________ 
 
If so, how many semesters have you completed? ______________________________ 
 
Did you receive a GED or High School Diploma? (Please check one from below) 

� GED 
� High School diploma  

• What high school? _________________________________________________ 
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What is your educational goal while at OCCC? Please select from the listed options:  
 
Certificate of Mastery ___ Associate degree ____ Complete basic courses without graduating ____ 
 
 
Have you completed a degree plan? ________________________________________ 
 
When do you plan to graduate from OCCC? _________________________________ 
 
Do you plan to transfer to a four-year College/University?_________________ 
 

• If yes, which school?______________________________________________________ 
 
Do either of your parents have a Bachelor’s degree? __________________________ 
 
Do you have a degree? _______________ If yes, what type? _____________________ 
 
Do you have a current resume? ______________________________________________ 
 
What academic subjects do you find most challenging? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What academic subjects do you find the easiest? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your hobbies, special skills, or other interests? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your career goals? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you participate in any service activities, volunteer organizations, clubs or honor 
societies? _____________________________________________________________________ 
 
_______________________________________________________________________________ 
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Are you currently employed? ____________ 
• If yes, where and how many hours/week do you work? 

 
Are you a member of TRIO? ___________________________________________________ 
 
Are you available to meet Fridays at noon? ____________________________________ 
 
Key Responsibilities of the Mentee: 
 

• Respect the mentor. 
• Be willing to be mentored and agree to the terms of the program. 
• Devote the time required. 
• Communicate your needs to the mentor. 
• Be responsible for personal actions. 
• Be accountable. 
• Work hard and be disciplined. 
• Attend class, study, complete assignments, and put forth best effort. 
• Be honest. 
• Be a good listener. 
• Accept constructive feedback. 
• Maintain a positive attitude and polite disposition. 
• Alert SCMS staff of academic or personal issues affecting school 

performance. 
• Express gratitude to the mentor for his/her time and efforts.   

 
 
By signing this document, you hereby acknowledge and understand the 
responsibilities associated with this program. 
 
              
Student Signature     Date  
 
            
Interviewer Signature     Date     
 
 
SCMS Staff Notes: 
 
 
 


