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Expect More. Achieve More.





Center for Multicultural Affairs 

L.I.N.K.S. Program

Student Survey & Application
	Name:      _________________________________

                                                  Last
	______________________First
	M.I.

	Student BSC Banner ID No.  
	_______________
	Date of Birth:
	____/___/___

             M       D        Y

	Permanent Home Address:
	____________________________________
	______________Apt. No.

	City:  ________________________
	State: ___________________
	Zip: ___________________

	Phone: _____________________________
	Cell Phone: _____________________________________

	Email Address:  __________________________________________________________________________


	Please check all that apply:


________________

	________________


	Estimate your expected grade point average for the first year at Bridgewater State College:

	       ________ A to A- (4.0-3.6)
	       _________ B- to C+ (2.9-2.3)
	          _________ D+ to D (1.5-1.0)

	       ________ B to B- (3.5-3.0)
	       _________ C to C- (2.2-1.6)
	         _________ D- to F (0.99-0.0)

	What strategies will you use to maintain your grade point average?

	        ___ Natural Ability
	___ Networking/Studying with others
	       ___ Focus only on goals
	___ Study Habits

	       ___ Tutorials
	 ___Connecting with professors
	___ Internet/Library
	___ Positive Attitude
	 ___ Spiritual Guidance


	Please list 3 extracurricular interests: 

	a) ____________________
	b) _____________________
	c) ___________________

	Did you participate in any school-related activities in high school?  If so, please describe:

	___________________________________________________________________________________________________

	Do you have any friends/family members that are currently/have previously attended Bridgewater State College?

	__________________________________________________________________________________________________

	Please check any of the following categories in which you would like additional information:

	A. ___ Choosing majors/academic advising
	B.  ___ Disability services/learning disability
	C. ___ Counseling/personal problems

	D. ___Financial aid
	E. ___ Study skills
	F. ___ Part-time employment

	G. ___ Writing/Math skills
	H. ___ Area interest/Field trips
	I. ___ Empowerment seminars

	J. ___Health/Fitness
	K. ___ Sports activities
	L. ___ Arts (poetry, music, etc.)

	M. ___Office of Multicultural Affairs
	N. ___ Student organizations


What services do you believe will be critical to your college survival?
____________________________________________________________________________________________________________________________________________________________________________________________________________

The L.I.N.K.S. Mentoring/Retention Program is designed to match you with a student mentor who will assist you with your college transition.  Your Student Mentor, along with faculty and staff, will help to reduce the red tape and confusion of your first year in college.  Your mentor will also provide direction, support and incentive for you to be the best student you can be. 

Would you like to be assigned a L.I.N.K.S. mentor to assist you during your first year?      Yes__________   No________
Please indicate your “mentor type” preference with the first, second, and third choices from the selection of mentor qualities available below (we will try hard to place you with a student mentor who satisfies at least one of your preferences): 

	Ethnic Background (i.e. African-American, Latino/a, Caribbean or other, etc.).  Please specify:

	1st Choice ___________________ 
	2nd Choice _________________
	3rd Choice ___________________

	Specific Major (i.e. Education, Psychology, Business, Criminal Justice, Social Work, etc.). Please specify: 

	1st Choice ___________________
	2nd Choice _________________
	3rd Choice ___________________

	Personality Traits (i.e. conservative, outgoing, creative, energetic, etc.). Please specify:

	1st Choice ___________________
	2nd Choice _________________
	3rd Choice ___________________

	Other Preferences:

	_________________________________________________________________________________________


What role do you envision a mentor playing in helping you to achieve your goals during this first year at Bridgewater State College?  

______________________________________________________________________________________________________

Do you have any additional questions that you would like to ask about the program? ______________________________________________________________________________________________________

I authorize Bridgewater State College to release information from my student survey to offices within the college who will provide the services I requested. 

Signature: ____________________________________________                Date: ____________________________
