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	Mentor Application FORM

Please complete all fields. 
Proposed mentor must be a member of NASPA. 



	NUFP Fellow
	


	NASPA Membership Number
	     

	Name
	     

	Title
	     

	Institution
	     

	Address
	     

	City
	     

	State
	     

	Zip
	     

	Phone
	     

	Email
	     


May we list your name and contact information in the NUFP online directory?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please describe the experiences that you are able to provide your Fellow with in order to offer knowledge, insight, and understanding of the higher education/student affairs profession?  What other departments or offices would you be able to connect your Fellow with in order to support broad learning about student affairs and higher education? 
     
Please provide a brief written statement in support of your Fellow’s application and of your commitment to supporting your Fellow in the NASPA Undergraduate Fellows Program (NUFP).
     












