
CSI Mentoring Program 2020-2021 Intake Sheet  

*Please return to Lcarberry@stepstosuccessbrookline.org 

Full Name: ____________________________________________________ 

Profession: ____________________________________________________ 

Workplace: ____________________________________________ 

Industry Sector: _________________________________________ 

Name of College: 

____________________________________________ 

Hobbies: ______________________________________________ 

Phone #: __________________________________ 

Best time to call: __________________________________ 

Full Address: 

_______________________________________________________

_______________________________________________________ 

Email: _______________________________________________ 

Additional Information: 

_______________________________________________________

_______________________________________________________ 

_______________________________________________________ 

mailto:Lcarberry@stepstosuccessbrookline.org

