ON TRAC - Minority Male Mentoring Program

Referral Form
Student Name (Print):__________________________________________________________

Student Phone # / Email: ​_______________________________________________________

Name of Staff Making Referral __________________________________________________

Position of Staff: ______________________________________________________________

In what capacity do you know the student (class, sport, extra-curricular activity, employment)?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How do you feel the student could the student benefit from the program of mentoring and leadership activities?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What personal issues or concerns as expressed to you (if any), do you feel the student may need assistance with?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please forward completed applications through campus mail.  If there is any information that you feel should be helpful in dealing with this student, but you feel it is inappropriate to include on the form, please contact Dwane Hodges at (919) 718-7205.  






