
 
 

 

 

 

 

COLEGIO DE SAN JUAN DE LETRAN 

Letran Alumni Mentorship Program 

 

APPLICATION FORM 

Thank you for your interest in the Letran Alumni Mentorship Program. As a mentor, you will play a 

crucial role in guiding and inspiring current students by sharing your experiences, knowledge, and 

expertise. Please complete this form to apply. 

 

I. Personal Information 

Full Name: _______________________________ 

Contact Number: _________________________ 

Email Address: __________________________ 

Preferred Mode of Communication: ( ) Email ( ) Phone Call ( ) SMS ( ) Social Media 

II. Affiliation with Letran 

( ) Alumnus ( ) Student 

• Batch/Graduation Year (for Alumni): _______________ 

• Degree Program: _______________ 

III. Professional/Academic Background 

• Current Job Title: ____________________________ 

• Company/Organization: _______________________ 

• Industry/Sector: ____________________________ 

• Areas of Expertise: (Check all that apply) 

( ) Business & Management 

( ) Law & Governance 

( ) Marketing & Communications 

( ) Engineering & Technology 

( ) Education & Research 

( ) Finance & Accounting 

( ) Others: ___________ 

 

 



 
 

 

 

 

 

IV. Mentorship Preferences 

• Preferred Mentorship Format: ( ) In-Person ( ) Virtual ( ) Hybrid 

• Preferred Availability: ( ) Weekdays ( ) Weekends ( ) Flexible 

• Duration of Commitment: ( ) 3 months ( ) 6 months ( ) 1 year 

V. Agreement & Consent 

By signing this form, I agree to participate in the Letran Alumni Mentorship Program and commit to 

active engagement in mentor-mentee activities. I also consent to the use of my information for program-

related communications. 

Signature: ________________________ 

Date: ____________________________ 

 

For inquiries, please contact: 

• Telephone: (02) 8527 7693 to 97 loc 641 

• Email: publicaffairs@letran.edu.ph 

 

Arriba, Letran! 

 


