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APSA Mentor Request 

Name: ________________________________________________
Institution: ____________________________________________









Email: ________________________________________________  







Indicate if you seek a mentor with 

experience mentoring individuals from one or more of the following groups:

1.   Groups:
__ African American

__ Asian Pacific American 
__ Disabled Individuals
__ Gay, Lesbian, Bi-sexual, 

Transgender  
__ International
__ Latino/a
__ Native-American
__ Women

__ Other Group______________
Specialized Mentoring (For numbers 2-6, indicate areas you would like to be mentored in): 
2.   Career Issues:
__ Graduate Students

__ Junior Faculty

__ Non-Academic

__ Late-Career/Retirement

__ Other career issues ___________
3.  Academic Field / subfield:
____________________________________________________________

______________________________
4.   Topics
__ Family and Career 
__ Grants/Research Funding
__ Publishing
__ Research 
__ Service
__ Teaching
      __ Professional Administrative

     (APSA, regional or 
university/college)
__ Other _________________________
5.  If interested in a specific location of mentor: (i.e. university/state) (Not guaranteed) 
________________________________
6. Please do not feel restricted to these themes or topics. If you have a specific question, please indicate it here: ______________________________________________________________________________________________________________________________________________________________________________________________________






Send this form to: Mentoring Initiative, 1527 New Hampshire Ave. NW, Washington, DC 20036 or email the information to mentoring@apsanet.org.

