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Are you willing to share your stories, experiences, or skills? Mentor a student? Consult on research?

We are recruiting adults to join our “Experience Club” to serve in a variety of capacities. Please complete
the following questionnaire to indicate how you would like to be involved.

Name: Gender:
Address: State:  Zip code:
Phone number: Email address:

Birth date: _ (month) __ (day) (year)

We are interested in your stories, perspectives, and ideas. In other words, we are interested in involving
you in the ongoing work of the Center. Please tell us your interest level in each of these areas:

1. 1 am willing to mentor a (graduate or undergraduate) student. Yes No
2. | am willing to speak one-on-one, or with a small group of students. Yes No
3. I am willing to speak to a large class of students. Yes No
4. | am willing to serve as an informal advisor to the Center. Yes No
5. | am willing to consult on the planning of research projects. Yes No
6. | am interested in being contacted about participating in research studies. Yes No
7. 1would like to be invited to colloquia and talks sponsored by the Center. Yes No

| have skills, knowledge, or experiences in these areas (travel, hobbies, etc):

How did you hear about the Experience Club database?

Do you know others who may be interested in volunteering too? If so, complete their information below.
Name: Gender:

Phone (if different): Email address:

Your name and information will be held in confidence and stored in the Center’s database. We will
contact you as projects emerge. Contact us at 814-863-7903

RETURN TO or mail to 404 Biobehavioral Health Building, University Park PA 16802. Thank you!



