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(Please print all information clearly and return to Mrs. Groch’s Mailbox ASAP)
Last Name: __________________________ First Name: _______________________________
Home Phone: _________________________ Cell phone: _______________________________
Email: _____________________________T-shirt size (circle one):  Adult    S       M      L      XL
Grade: _____ Current Science Class(es)/ Teacher(s):___________________________________
Elementary school that is nearest to your home: ________________________________
Please list ALL past science classes you have taken at SR and the grades you received:
	Class
	Semester 1
	Semester 2

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Have you been a Science Alliance mentor before?  Yes   No   If yes, how many years? ______

Have you completed a science fair project before?  Yes   No   If yes, when: _______________
What scientific fields are you most comfortable with? (Biology, Physics, etc.)

______________________________________________________________________________

Why do you want to be a Science Alliance mentor?  Please describe past experiences that show your ability as a role model and how you are qualified to assist students with a science project.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(if accepted there is a $25 membership request)
