Application for NIRSA Mentor Program

Name: _________________________________________
Region: _________________
Email address: ___________________________________ 

Institution: ______________________________________
Professional  FORMCHECKBOX 
                Student   FORMCHECKBOX 

Is your institution a NIRSA Institutional Member?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
       Not sure   FORMCHECKBOX 

Are you a NIRSA Member?:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Position at your institution: ______________________________
Area(s) of interest/expertise (Pick no more than three, ranking 1-3 in order of interest): 
___Facilities

___Sports Clubs  
___Aquatics

___Fitness/Wellness  
___Member Services

___Instructional Programming  
___Intramurals

___Outdoor Recreation  
___Marketing and Development
___Resume Development
___Interviewing

___Leadership

Please email your application to Beth Johnson, National Student Representative, at �HYPERLINK "mailto:bethjohn@uga.edu"��bethjohn@uga.edu�





Or mail your application to:


Beth Johnson


The University of Georgia


330 River Road


201 Ramsey Student Center


Athens, GA 30602








