
International Mentor Questionnaire 
(For International Students to Complete) 

 
Please submit all completed documents by e-mail (mdnieto@csuchico.edu).  

You may also submit this document by fax (001.530.898.6889) or by mailing it to the address below. 
 

Submit documents to: 
Michael D. Nieto 

Assistant Study Abroad Adviser 
School of Graduate, International & Interdisciplinary Studies 

California State University, Chico 
Chico, CA 95929-0875 
Fax: 001.530.898.6889 
mdnieto@csuchico.edu 

 
1. What is your name? 
 
2. Do you have a nickname (for example, “Fred” is a nickname for “Frederick”)?  
 
3. When is your birthday?                              4. Where are you from? 
                                               Month / Day / Year                                                                                                     City, Country 
5. What languages do you speak? 
 
6. Which countries have you visited? 
 
7. What is your major (the subject you study in school)? 
 
8. What words best describe you? 
 
 
9. What do you like to do for fun? 
 
 
10. Do you enjoy sports? Which ones? 
 
 
11. Are you an outdoors person, or do you prefer indoor activities? 
 
 
12. Would you prefer a male or a female mentor?   
 

                   Male                   Female                   No Preference 
 

13. Which words describe the kind of mentor you want to have? 
 
 
14. What kinds of activities would you like to do with your mentor?  
 
 
15. Anything else to add?  
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