
 
 

University of Houston  
Department of Athletics Mentor Program 

Student-Athlete Registration Form 
 
My classification is: 
 
___ FR.  ___ SOPH.  ___ JR.  ___ SR.   
 
 
Major: _________________________ 
 
Name: ______________________________ 
 
Hometown: ______________________________ 
 
Address: ______________________________ 
 
City: ______________________________ State: ____ Zip: _________ 
 
Cell Phone: _____________              Home Phone: _________________         
 
Email: _____________________________ 
 
 
My career interests are: __________________________ 
 
My toughest class is: _____________________________ 
 
I’d like a mentor who can help 
me…__________________________________________________________ 
 
_______________________________________________________________ 
 

 
 

Please return to Maria Peden to be matched with a Faculty/Staff Mentor! 


