
 

CHAMP Program                                                                                                                                          

Student/Mentee Profile Form 

 

Name__________________________________ Nickname____________________  

School Attending ____________________________________________________Grade ________ 

Ethnic Group (Circle One)     Caucasian         African American         Hispanic         Asian         Other ____________ 

Email___________________________________________________Cel #_____________________ 

Address__________________________________________________________________________ 

Parent/Guardian #1_______________________________________Phone ____________________ 

Email___________________________________________________ 

Parent/Guardian #2_______________________________________Phone ____________________ 

Guidance Counselor Name: ___________________________________ 

 

To be completed by student: 

What is your favorite subject in school? _________________________________________________ 

What is your least favorite subject in school? ____________________________________________ 

Who is your favorite teacher/staff member? ____________________________________________ 

List all school activities you are involved in (i.e. clubs, band, sports, etc) ______________________ 

________________________________________________________________________________ 

What do you like to do when you are not in school? _______________________________________ 

What are your favorite foods/snacks/lunch? _____________________________________________ 

What is your favorite color? ____________________ 

Describe your personality ___________________________________________________________ 

________________________________________________________________________________ 

Tell us one thing you like about yourself ________________________________________________ 

________________________________________________________________________________ 

 



Circle all of the following that interest you: 

Animals/pets                               

Camping                                  

Gaming     

Surfing  

Skateboard 

Shopping                           

Music                                                    

Science                                                

Art                                            

Cooking                                

Gardening  

Space         

Biking           

Crafts          

Hiking 

Fishing 

Movies/TV   

Reading    

Bowling 

Cars/Mechanics 

Watching Sports    

Boating    

Hunting   

Drawing 

Photography 

 

List any other activities you are interested in. ___________________________________________ 

________________________________________________________________________________ 

What else would you like your mentor to know about you? __________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Is there a specific day of the week you cannot meet a mentor? Circle: Yes or No   If Yes, please list 

day _____________________________ 

 

           I will commit to meeting with a mentor for 30 mins/week with an open mind and positive 

attitude. 

Student/Mentee Signature_________________________________________________________ 

Date _________________________  

 

 

-------------------------------------------------------------------------------------------------------------------------------- 

FOR ADMIN USE ONLY: 

Student referred by __________________________________________ Date___________________ 

Mentor assigned ____________________________________________ Date ___________________ 

CHAMP/School Coordinator__________________________________________ 

Mentor/Mentee scheduled to meet on:   

  Mondays    Tuesdays       Wednesdays       Thursdays       Fridays 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


