
 
 

BAP BUDDIES APPLICATION 
 
 
Personal Information: 
 
Name___________________________________________________________   Gender   Male 
  First  Middle   Last                  Female 
 
Home phone ___________________________ E-mail address _________________________________ 
 
Work phone ___________________________ Occupation ____________________________________ 
 
Information: 
 
1. Major(s) ___________________________________  
 
    I am a current member of Beta Alpha Psi  Yes   No    
 

       
2. List the classes you are taking this semester: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
3. What are your favorite subjects? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
3. What subjects do you feel you need help with? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
  
Your Interests: 
 
1. What are your hobbies and interests? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
2. Do you participate in any extracurricular activities outside of school? If yes, explain: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



 
 
3. What is your career goal? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
4.  Do you plan on attending graduate school?  Yes   No    
 
5.  What would you like to learn more about or become better at with the help of a mentor? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Match Information: 
 
What days of the week are you available to participate? (check all that apply):  

 Monday      Tuesday      Wednesday      Thursday      Friday      Saturday      Sunday 
 
What is the best time for you to participate? (check all that apply): 

 Mornings      Afternoons      Evenings      Weekends      
 
What three words best describe you?  
______________________________________________________ 
 
Please initial the statement below:  
 
______ I agree to have this information sent to my mentor.  


