
 
 

FACULTY DIVERSITY INTERNSHIP PROGRAM 

MENTOR APPLICATION 

We appreciate your interest in becoming a mentor.  The information in this application, including 
the request for ethnicity and gender, will help us match you with a FDIP Intern. All information 
will be kept confidential.  

Name: _________________________________   G Number: ___________________________ 

Address: _______________________________   City: ____________________ Zip: ________ 

Ethnicity of Origin: _____________________   Gender:   ___________________________    

Office Phone: ___________________________   Cell Phone: __________________________ 

Email: _______________________________________________________________________ 

Discipline: _____________________________    Department: _________________________ 

Department Supervisor: ________________________________________________________ 

College: ______________________________________________________________________  

Teaching Experience: 

Are you a tenured faculty member in good standing? ___ Yes   ___ No  

If you are not a tenured faculty member, are you a full-time tenure-track year 3 or 4 faculty in 
good standing?      ___ Yes   ___ No  

List past and current campus engagement, including but not limited to committees you have 
served on or projects completed related to diversity, equity and social justice. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



Describe what you hope to gain from this experience.  What do you hope the FDIP intern will gain? (Feel 
free to include an attached letter) 

Provide your teaching schedule for spring 2018. 

. 

The FDIP Interns are responsible for completion of 20 hours of observation for faculty lectures and 
curriculum planning. What courses are you willing to allow FDIP interns to shadow? 

To complete the application, please consult with your Dean.  A completed application 
includes an application and resume/curriculum vitae. Submit all documents to Cassandra 
Jackson, HR Manager at jacksonc@smccd.edu. 

Application Deadline: Friday, October 20, 2017 

______________________________________ ________________________ 

Signature of Employee Date 

______________________________________ ________________________ 

Signature of Supervisor Date 
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