
Name:

Phone:

Address:

City: State: Zip:

Email:

School:

Age: Grade:

WISEWOMEN

Which of the following best describes you? Select all that apply.

African American Hispanic or Latino Native American Mixed Race

Native Hawaiian or Pacific Islander White/Caucasian Asian I prefer not to say

Which of the following genders do you most identify with?

Female Male Transgender Non-Binary I prefer not to say

APPLICATION

W.I.S.E. (Women in the STEM Economy) Women Mentee Application for high school
students. This STEM mentorship program is designed to expose, engage, and inspire young
women entering  the STEM careers.

General Information
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Please list the STEM classes, honors classes, dual enrollment, or AP classes you are currently taking 
or have completed.

Do you receive free or reduced lunch? Yes No

Are you able to commit to attending at least 6 mentoring activities as well as 3-4 group sessions 
and/or field trips during the program length?(Program will run February 26th - July 30th, with one 
mentoring session per week)

Are you able to commit to additional events associated with the mentorship (luncheons, virtual 
meetings, team building activities, soft skills training, etc)? Usually will not occur more than once 
per week.

Do you have reliable internet?

What is your primary source of transportation?

Do you require any accommodations to participate in program events (transportation, internet/
computer, or other accommodations)? If yes, please list below.

Yes No

Yes No

Yes No

Yes No
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How do you see the W.I.S.E. Women Mentorship program benefitting you and your future goals?

Which of the following STEM Career areas are closely aligned to your interest?
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