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COUGAR SUCCESS PROGRAM MENTOR APPLICATION 

Professional Information 
 

Name:   

Title:           Organization:  

Address:   

City:   State:  Zip:  

Email:   

Phone (primary):   Phone (secondary): 

Preferred Contact Method: ___ Email     ____Phone      _____Other: ________ 

Number of students you wish to mentor per semester? __________ 
 

Would you like us to copy your assistant on all emails? ___Yes ____No  

Assistant’s Name:  Title:  

Email:  Phone:  

 
Educational Information 

 

Undergraduate 
School: 

  
Degree/Major: 

 

 
Graduate 
School:  

 
 

Degree/Major: 
 

Washington State University Alumni from: Tri-Cities_____ Pullman_____ Vancouver____ 
Spokane____ 

 
Career & Mentorship Information  
 
Describe your organization and the work that you do for the organization.  (Please include any 
specifics that might assist in determining the best fit of this opportunity for a student.) 
What, if any, preferences do you have regarding your potential student? (Major, Career Interests, 
Skills, Experiences, etc.): 
 
 
 
 

Additional Information 
(Past experience/areas of expertise, professional involvement/development, special interests, etc. 
which will assist with matching student with this opportunity) 
 
 
 
Do you know the student(s) you wish to Mentor? (Please list) 

 
 
COUGAR SUCCESS PROGRAM MENTOR APPLICATION (CONT.) 

WSU Tri-Cities 
2710 University Drive 
Richland, WA 99354-1671 
509.372.7351 phone 
509.372.7377 fax 
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Mentor Agreement  
In consideration of the opportunity to participate in the Mentor Program, I agree to:  

1. Complete the WSU Tri-Cities Mentor Application 

2. Comply with WSU Policy for volunteers and RCW 43.43.830-842 

3. Attend initial kick-off session  and wrap-up with student Spring Semester 2008 
4. Meet with the student in person a minimum of twice during the semester 

5. Provide contact with student by e-mail or phone at least monthly 

6. Provide input about student and program to WSU Tri-Cities staff at mid-semester 
and end of semester 

7. Comply with applicable state and federal laws, regulations and policies. 

My signature acknowledges the terms of the agreement outlined above.  I 
understand WSU Tri-Cities cannot guarantee the availability and referral of student 
participant for this activity. 
 
Signature: _______________________________________________ Date: 
_____________ 
 
 
If you have any questions about this application or the Cougar Success Mentor 
Program, please contact Johan Curtiss, Assistant Director Career Services at 
509.372.7351 or jcurtiss@tricity.wsu.edu 


