P& Flathead Valley
M Community College.

Community Mentor Program - Student Application

Please complete the application and return to the Student Engagement Office BH 155, or scan and
email to student-engagement@fvcc.edu.

Contact Information

Name:

Phone:

Email:

Address:

Career Interests

Current Major:

Which of these best describes what field you want to go into?
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Additional Information
Why do you want to have a Community Mentor? =
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mailto:student-engagement@fvcc.edu

What kind of skills/resources are you looking to develop through the Community Mentor Program?
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