
 

 

 

UL LIFE Mentor Application 
 
Name ___________________________________________________________________________ 

Street Address____________________________________________________________________ 

City State Zip Code________________________________________________________________ 

Home Phone _____________________________________________________________________ 

Email Address____________________________________________________________________ 

Major/ Classification_______________________________________________________________ 

Please Specify Type of Mentor (circle) 

Social (Volunteer Only) 

Academic/Job Coach (Paid- Attends Class or Internship with LIFE Students) 

Either 

 

How did you find out about becoming a mentor? 

 LIFE student  

 Word of Mouth 

 Social Media 

 UL Lafayette faculty or staff member : Name ___________________________ 

 My friend is a mentor: Name________________________________________ 

 
Availability 
Please understand that being a LIFE Academic Mentor will require you to attend all scheduled class meetings with the LIFE 
student. 
 

Training 
A mandatory training session will take place at the beginning of each semester. UL background check may be required.  
 

Special Skills or Qualifications 
A willingness to serve fellow classmates!  Mentors must be responsible, reliable and capable of maintaining 
confidentiality.  

 



 

 

 
 

CLASS SCHEDULE 
 

DAY TIME CLASS LOCATION 

    

    

    

    

    

    

    

    

    

 
 
 
 

 
 



 

 

 
Personal Information 
We do our best to match students and mentors based on shared interests. Please answer the questions below.  
 
Why would you like to be a UL LIFE mentor? 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
What are your hobbies, interests, etc.? 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Favorite food? Favorite music? Favorite movie? 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please write a 200 word (minimum) essay detailing any experience you have with individuals with special needs. Include 

qualities you possess that would make you an excellent mentor. Please attach it to this form before turning it in. 



 

 

 

 
Agreement and Signature of Mentor 
By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand 
that if I am accepted as a UL Academic Mentor, I will be serving a minimum of schedule class times 
and I will budget my time appropriately to allow me to fulfill my commitment as mentor on the days for 
which I am scheduled.  I accept the responsibilities of being a LIFE Academic Mentor. 
 
Name (Print) ____________________________________________________________________ 

Signature________________________________________________________________________ 

Date_____________________________________________________________________________ 

 

Please note that being a mentor during the previous year does not automatically make you a mentor 
for the next. Everyone must fill out an application every year to be considered for a position. Being a 
LIFE mentor is a privilege.   
 
Thank you for completing this application form and for your interest in serving the UL LIFE Program.  
If we did not have mentors, we could not have the LIFE Program. We will contact you by your UL 
Lafayette email with dates and times for training if you are selected.   

 
Please attach your essay, semester schedule, and two reference forms. References 
can also email forms to lifementors@louisiana.edu 
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UL LIFE Mentor Reference Form 

Please fill out and e-mail to lifementors@louisiana.edu or  
bring to UL LIFE, Lee Hall room 109 

Reference Name: ____________________________________________________ 

Applicant Name: ____________________________________________________ 

Relationship to the applicant: __________________________________________ 

Please check all that apply according to your experience with this student: 

Options Mentor Recommendation 

  1. I recommend this student become a LIFE Mentor. 

 I have known this student for _______ years.                                                                                               
Please describe in what capacity ___________________________________________________ 

 I do not know this potential mentor personally; but I am basing my recommendation upon information from 
these sources:  (circle) another teacher, mutual friend, clergy other (please specify)  
_________________________________________________________________________________ 

  2. I do not recommend this student to become a LIFE mentor based upon information received.  If further 
clarification is desired, a LIFE staff member may contact you. 

  3. I am unable to commit myself on this student: 

  due to limited information received 

  after contacting all available sources and receiving no information 

 

Remarks _______________________________________________________________________________ 
 
                 _______________________________________________________________________________ 
 

Signature: _________________________________________________ Date: ____________________ 

 


