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Mentor Program
As scholars and recipients of the Bering Straits Foundation scholarship we have selected you as a
participant for the Bering Straits Foundation Mentoring Program. Whether you are a graduate
from a college or vocational education program or a well experienced student your knowledge,
expertise and experience can benefit a first time student who is learning the ropes. Many of our
scholarship recipients are first generation students who could greatly benefit from the guidance of a
graduate or successful student like your self. Please select the number that corresponds to the level
of commitment you are willing to offer. Thank you for sharing your time and expertise.  You are a
mentor not only this individual student, but to the entire Bering Straits Region. Quyanna!
Please return form to The Bering Straits Foundation office, or call 1(800)478-5079 for more information.

Mentor Option 1
I commit to offer:

1. My experience and knowledge in helping with scholarship applications, college/vocational
education application, the FAFSA application and general support and answering questions
based on my experience. I will also send my student a care package during final time. (We will
share with the student your name, your current job, the year that you graduated/anticipated
graduation date, and how you would like to be contacted. BSF will provide you with your
students mailing address for the care package.)

PERSONAL INFORMATION (Please fill in the way you would like the student to contact you)
Mentor Name: Gender

 Male
 Female

Job In Now: Year of Graduation:

Home Address: Name of School attended & Degree/Certificate Received

Phone # E-mail Address Screen Name Myspace Name
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Mentor Option 2
I commit to offer:

2. My experience and knowledge in helping with the scholarship application, college/vocational
education application, FAFSA application and general support and answering questions based
on my experience. (We will share with the student your name, your current job, the year that
you graduated/anticipated graduation date, and how you would like to be contacted. BSF will
provide you with your students mailing address for the care package.)

 PERSONAL INFORMATION (Please fill in the way you would like the student to contact you) 
Mentor Name: Gender

 Male
 Female

Job In Now: Year of Graduation:

Home Address: Name of School attended & Degree/Certificate Received

Phone # E-mail Address Screen Name MySpace Name

Mentor Option 3
I commit to offer:

3. I will send my student a care package during final time. (We will share with the student your
name, your current job, the year that you graduated. BSF will provide you with your students
mailing address for the care package.)

PERSONAL INFORMATION (Please fill in the way you would like the student to contact you) 
Mentor Name: Gender

 Male
 Female

Job In Now: Year of Graduation:

Home Address: Name of School attended & Degree/Certificate Received

Phone # E-mail Address Screen Name MySpace Name

Please submit this form to the BSF office by mail, fax or e-mail. Thank you!




