
PROTÉGÉ APPLICATION FORM  
Please  fill it out and mail to the address below  

 NAME _______________________________________________________________________________ 
                                        First                                          Middle                             Last  
HOME ADDRESS: _________________________________________________________________ 
 
City: ________________State: _______  Zip Code:_______  Home Phone:______________ 
 
EMPLOYER: ______________________________________________________________________ 
(IF APPLICABLE, INCLUDING PART-TIME) 
 
POSITION TITLE: _________________________________  E-MAIL ______________________________ 
 
ADDRESS:_______________________________________________________________ 
 
City: ________________State: _______  Zip Code:_______  Work Phone______________ 
 
LANGUAGES :   Speak _______________ Read _______________ Understand______________                     
I AM” 
(Please check one)  � Male  � Female  
(Please check one)  � Latino Spectrum Scholar � REFORMA Scholarship Recipient � Librarian (please 
specify type of library)______________________ 
 
MLS INSTITUTION __________________________________________________________________ 
 
What aspects of the library and information field are you interested in? ___________________________________ 

 
Reasons why I would like to have a REFORMA mentor ( check all that apply): 
� Positive role model. 
� Objective feedback on my career aspirations. 
� Access to informal library networking possibilities. 
� Assistance in "learning the ropes" to be effective and successful. 
� Being exposed to professional associations, groups, and meetings. 
� A source of information on my future occupational/professional goals in library and Information management, 
which are: ________________________________________________________________ 
� Other (please specify)_________________________________________ 
REFORMA CHAPTER 
If you belong to a REFORMA Chapter, please list the name of the Chapter: ___________________________ 
 
COMMITMENT  
I understand that to be involved in the REFORMA Mentoring Program I will have to commit to the following: 

• Commit to a two-year mentoring program  
• Commit to at least one contact per month.  
• Respond to an evaluation of the program.  

  
Signed ______________________________________________________________________ 
                                                                         (Applicant)  
 Please return application or direct inquiries to: 

Toni Anaya  
Assistant Professor 
Multicultural Studies Librarian 
University of Nebraska-Lincoln  
N207A Love Library 
Lincoln NE 68588 
Telephone: 402-472-4199 
 


