Glendale Community College Nursing Department
Buddy Mentor Program

E Requesting a mentor E VYolunteering as a mentor

-

_

Preferred Contact Method:
In Person EMAIL Phone

To facilitate the mentoring relationship, the above information will be shared. Please understand that
all information must remain confidential and used only for mentoring.

Objectives for the Buddy Mentor Program are:

« Support and encourage nursing students

o Provide critical program informmation for student success
o Share studying strategies

| agree to support the objectives of the Block Buddy Program and the tenmmns of confidentiality as stated
above:

Print Name: Signature:

Date:
* Faturn form to Trini Sandoval CCS102 or a GASM representative.
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