Student concerns
· I'd like someone to help me navigate my way on campus.
· I perform better when someone is cheering me on.
· I would like advice on juggling my studies and work commitments.
· I wish I had someone special I could discuss these issues with.
· I’d like to hear and learn from experiences of someone in my field of study.
· I would like to discuss the future of my field of study with someone who can relate to me.
Goals of the WEST Mentoring Program
1. To provide students with a structured approach to develop meaningful relationships with College faculty and other program students;

2. To assist students in forming a more positive identification within the College Community;

3. To motivate and inspire students through moral, intellectual, academic, and social contact that will contribute to their success through graduation and professional development; and,

4. To promote student leadership development in the College Community.

Objectives

1. We will establish student-faculty mentoring partnerships in the fall semester.

2. Students will be retained as STEM disciplined students through the academic year.

3. Students involved in the mentoring program will also be involved in at least one other student organization on campus during the academic year.
WEST Mentor Partnership Program (1)

STUDENT CONTRACT
Name:

Email/Phone:

Field of Study:

Mentor’s Name:

List 3 Goals/Objectives you have of the mentoring partnership:

1.

2.

3.

· I will keep appointed meetings with my mentor on a regularly scheduled basis. (Frequency and style to be mutually determined by mentor and mentee.) Be respectful of your mentor’s schedule and be prepared.
· I will inform my mentor of my course selections this academic year.

· I will discuss with/inform my mentor of any significant changes to my plan of study this academic year.
· I will be open to my mentor’s suggestions regarding discussions of future study or employment with counselors or professionals in my field.

· I will keep a log of our mentor-mentee meetings with indications of topics discussed and outcomes.

Contact information: 
Arminda Wey 

awey@brookdalecc.edu
732-224-2169

Catherine Holl-Cross
choll@brookdalecc.edu 
732-224-2397

WEST Mentor Partnership Program (2)

STUDENT FOLLOW-UP
Name:

Email/Phone:

Field of Study:

Mentor’s Name:

List 3 Goals/Objectives you have of the mentoring partnership:

1.

2.

3.

Were your Goals/Objectives met this year through the mentoring partnership?

Explain.

Suggestions for improvement:

Contact information: 
Arminda Wey 

awey@brookdalecc.edu
732-224-2169




Catherine Holl-Cross 
choll@brookdalecc.edu 
732-224-2397[image: image1.png]



