
 

Resort & Hospitality Management Mentor Program 

Application form for Mentors 

 

Name:_________________________________ 

 

Position: _______________________________ 

 

Organization:____________________________ 

 

In what segment of the industry would you feel more comfortable to 

mentor a student? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Address:___________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Email:_____________________________________________________ 

 

Phone Number:_____________________________________________ 

 

Fax:_______________________________________________________ 

 

How many students are you willing to mentor?____________________ 

 

Biography: (please attach) 

 



As a mentor, how much time do you feel you can devote to the mentor 

program?__________________________________________________ 

 

Will you be able to meet one on one with the student and offer them 

access to key members of your staff?___________________________ 

 

What are your expectations of involvement in the mentoring 

program?__________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Please fax or mail to: 

Florida Gulf Coast University 

10501 FGCU Blvd. South, Modular 2 

Fort Myers, FL  33965-6565 

Fax: 239-590-7863 

Any questions please call 590-7742 

  



  

 


