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BERKLEE COLLEGE OF MUSIC
President’s Office of Education Outreach/City Music Boston

2010-2011 Application: To Mentor

Please print.

First Name: Last Name:

Gender: Student#: Student Mailbox#:
Permanent Address: City: Zip Code:

Telephonet: Cell#: Email address:

Instrument(s): Years of training:
Semester: Current major: Previous major:

Have you ever participated in the Mentor Program? Yes____ No__

Please list year(s) and/or semester(s):

How did you first hear about the Mentor Program?

Have you ever received the City Music Summer Scholarship? Yes No

If yes, what year(s):

Briefly, explain your interest in mentoring and community service:

Other than English, do you speak another language(s): Yes No

If so, please list:

Are you able to mentor academic subjects? Yes No

If so, which one(s)?

| understand that mentoring is strictly a volunteer opportunity and not a paid work-study assignment.
By signing this application | agree to the terms of the Mentoring Program and recognize that | am a
member of the Public Service Through Music Club.

Signature: Date:

Contact:

Thomas E. Richards
City Music Mentoring Program Assistant

terichards@berklee.edu
617-747-2447




