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	Return information sheet to:
Donna MacLennan

PMB 141
932 NE Maynard Road

Cary, NC  27513

910-690-1406

or email to: donnamac130@hotmail.com


NCTWS Mentor Program
Information Sheet for Student
	Name:
	     


	Email:
	     


	Telephone:
	     


 
	Preferred mode of contact: 
	 FORMCHECKBOX 
 phone or  FORMCHECKBOX 
 email 


.
	University or College:
	     


Year (check):   FORMCHECKBOX 
 Freshman      FORMCHECKBOX 
 Sophomore       FORMCHECKBOX 
 Junior      FORMCHECKBOX 
 Senior     
	 Location of primary residence (where most of your time is spent):

	     


	Preference of mentor time period: 
	     

	(ex:  one semester, one year, on-going until graduation, etc.)


	Preferred start date: 
	     


​​​​​​​​​​​​​​​​​​​​​​​​​​
	Areas of Interest:
 FORMCHECKBOX 
 Wildlife (mammals, birds)

 FORMCHECKBOX 
 Hunting/Fishing

 FORMCHECKBOX 
 Fisheries

 FORMCHECKBOX 
 Natural Resources Management

 FORMCHECKBOX 
 Botany

 FORMCHECKBOX 
 Soil Science

 FORMCHECKBOX 
 Forestry

 FORMCHECKBOX 
 Reptiles/Amphibians

 FORMCHECKBOX 
 Habitats/Ecosystems

 FORMCHECKBOX 
 T & E Species

 FORMCHECKBOX 
 Aquatic Ecosystems

 FORMCHECKBOX 
 Invasive Species

 FORMCHECKBOX 
 Environmental Policy

 FORMCHECKBOX 
 Wetlands

 FORMCHECKBOX 
 Land Use

 FORMCHECKBOX 
 H2O (ground, waste)

 FORMCHECKBOX 
 Marine Ecosystems

 FORMCHECKBOX 
 GIS/GPS systems



	Preferred agency or organization that you’d like to be matched up with?

	     

	     

	     

	     


	Preferences for mentor (e.g. geographic location, male or female, etc)

	     

	     


	Field Experience:

	     

	     


 . 









