
 

 

 

Bosana Foundation 
Mentorship Application 

Name: 

 

Date of Birth: 

 

Place of Birth: 

 

Current city of residence: 

 

Preferred Pronouns: He/Him                Her/She               They/Them 

 

Major/Degree: 

 

Profession: 

 

Hobbies and/or interests: 

 

Have you been a mentor before? Yes No If yes, please provide more details 

 

What is your time commitment? 

2hrs/month          5hrs/mon          10hrs/month          15hrs/month          anytime 
 

What is your availability to correspond with students? 

Once a week               Once a month               Every two weeks               anytime 
 

Do you have a preference regarding student’s: 

Gender? Age? Major? 

If yes, please explain: 

 

Minimum Commitment and Expectations: 

-Have at least one monthly correspondence with a student via email and/or phone. 

--Submit quarterly progress reports at the end of each quarter.   

-Report any problems with student’s performance in school or during mentorship. 

-Always maintain professional relationship with each of the students. 

-Respect the confidentiality and privacy of the student and organization. 
--Notify Bosana Mentorship Coordinator in timely fashion in case there are any rising issues.  

 

Please send us your CV and letter of interest addressing why you would like to be a mentor to: 

Ajlana Osmanagic at ajlana@bosanafoundation.org 

mailto:ajlana@bosanafoundation.org
mailto:ajlana@bosanafoundation.org


 
 

 

 

Bosana Foundation 
Mentorship Application 

Guidelines 

Please initial the below statements for consideration of the Bosana Mentorship Program: 

___________ I will not discriminate against the student/mentee based on race, color, religion, 
disability, national origin, genetic information, sex (including pregnancy), age, sexual 
orientation, gender (including gender identity and expression), marital status, citizenship 
status or any other characteristic protected by applicable law. 

___________ I will inform the Bosana Foundation one month in advance prior to terminating my 
role as a Bosana mentor.  

___________ I will inform the Bosana Foundation of any personal emergency that would require 
me to terminate my role as a Bosana mentor.  

___________ I understand that in voluntarily partaking in this mentorship program, that I will 
have to dedicate time and effort into my relationship with the student/mentee.  

___________ I understand that I will have to commit to reaching out to the student/mentee at 
least once  a month.  

___________ I understand that I will not be financially responsible to provide any monetary 
assistance to the student/mentee or the Bosana Foundation.  

___________ I will submit a quarterly report as provided and required by the Bosana Foundation.  
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