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CAREER SHADOW PROGRAM 
ALUMNI MENTOR APPLICATION
Name: ______________________________________________________________________
Address: ____________________________________________________________________
City and Zip: __________________________________ Cell: ________________________
Email: ______________________________________________________________________
Name of HBU Degree Completed: __________________________________________ 
Post Graduate work and from what institution: ______________________________
Graduation Year from HBU:   _______________
Campus Involvement at HBU: ___________________________________________________________
________________________________________________________________________________________
First preference: ___________ Male Student ____________Female Student_______ no preference
Any other specific information you want to be considered in the matching process? ________
____________________________________________________________________________

Employment Information
Current Employer: ________________________________ Job Title: _________________________
Industry and how many years in this industry: _________________________________________
____________________________________________________________________________________
Primary responsibilities: ______________________________________________________________
____________________________________________________________________________________
Any other specific information you want to be considered in the matching process? ________
____________________________________________________________________________
[bookmark: _GoBack]To complete this application process, please submit the following to the Office of Alumni Relations:
· Completed application
· Resume 
Any questions you might have may be directed to Alumni Relations at alumniassociation@hbu.edu or 281.649.3487.
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