McNair Scholars Program
University of Arkansas at Little Rock

Mentor Application

Please print or type:

Name

SSN/T # Department

Office Address Phone Number: Home:
Phone Number: Office email address

Do you have a doctorate degree : Yes No if so what field

Please check those that apply to you:

Contract Period:

9months
10months
10.5 months
12months
Semester
Other (explain)

I will be teaching during the following periods:

Mentors at UALR:

Summer | # hours
Summer 11 # hours
Summer I11 # hours
Summer IV #




Page 2

Dates you will be traveling this summer: from to
Check one: I will be out of the country,
I will be in the U.S.

I have a colleague or a graduate student who can also check in on my mentee:

yes no

I can provide my mentee with space to do his/her research

yes no

Please complete the following information

Are you currently working on a research project? yes no

Brief Description of current research:

Other areas of interest:

If the selected scholar were to assist in your current research, what would you have the
student do?

Return to Gwendolyn Middleton (gcmiddleton@ualr.edu)
Speech Building, Suite 120
University of Arkansas at Little Rock

FAX: 501/569-3420
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