
(Continue on reverse if necessary)

Student Alumnae Mentoring Network
Center for Women and Gender, Dartmouth College

Fall 2003 Application

Full Name: _____________________________________________  Year:    _______________

Preferred Name: _______________________    Hinman: _______  Phone: _______________

Major (s): ____________________________________________________________________

D-Plan: Fall 2003____    Winter 2004____     Spring 2004____    Summer 2004____

Other interests: ________________________________________________________________

______________________________________________________________________________

Relevant Leadership or Membership Experiences:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please explain why you are interested in joining SAMN, what your expectations are in
terms of the mentoring you would receive from an alumna, and how your experiences and
goals match the vision of the program (Check http://www.dartmouth.edu/~cwg/samn.html
for more info.):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


