
Grant College Prep and Digital Arts Magnet 
Magnet Mentor Interest Survey 

 
Student Name: __________________________________________________________________________________ 
 

Directions: This survey will help the Grant Magnet mentoring program learn more about you and your interests and 
help us find a good match for you. Be sure to complete the entire survey by the end of Orientation today.   

 
 
What are the most convenient times for you to meet with your mentor? Please check all that apply. 
 

Weekdays: ___  Lunchtime: ___   After school: ___   Evenings: ___    
 

Other: ___   Weekends: ___    Nutrition: ___  
 
 
Do you have a gender preference for your mentor?  Male ________ Female ________ Either _______ 
 
 
What careers are you interested in? 
 
 
 
What is one goal you have set for the future? 
 
 
 
If you could learn something new, what would it be? 
 
 
 
Do you speak any languages other than English? If so, which languages? 
 
 
 
 
If you had a whole day to do whatever you wanted what would you do? 
 
 
 
 
Circle ALL the words that best describe you:  
 
Quiet   Talkative  Shy   Friendly   Funny   Serious  
 
Adventurous Helpful  Moody   Happy       Sad  Active    
 
Lonely  Outgoing        Popular  Cautious Loud  Hopeful 
 
 
List your favorite… 
 
Music group:      Food:       
 
Celebrity: ____   ______   Movie:      
 
Novel: _      Video or computer game:   
 
School subject:      Place to hang out:    
 
Physical activity:     Time of year:     



 
 
 
Magnet Mentor Interest Survey (cont.) 
 
List two things you despise doing: 
 

1.             
 
2.              

 
List two things you feel like you do well: 
 

1.             
 
2.              

 
 
What qualities do you value in a peer? 
 
 _________           
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Are there any other issues of importance to you that you would like to share with your mentor?  
 
 _________           
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Why are you interested in participating in this program? 
 
 __________           
 
 _________           
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
What do you hope to get out of your mentoring relationship? 
 
  ________          
 
 _________           
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 


