
 
 

 

FIRST in Texas 

12770 Coit Road Suite 805 Dallas, Texas 75251  (214) 273-3700    Fax (214) 273-3729   http://www.firstintexas.org 

 

 

 

FIRST in Texas Mentor Program Matchup   

One major benefit to students participating in FIRST programs is the ability to work alongside professional engineers and 

technologists who dedicate their time and skills to mentor a team.  A mentor does not necessarily have to be a tech 

expert. As long as you are a supportive guide you could be a great candidate. 

Once you have researched all FIRST programs and have a firm understanding of what is required of you as a mentor for 

the particular program you are interested in, fill out the following information to commit to mentoring for the 2011 

season, should a matching team be located. Please submit this form electronically or you may mail it or fax it. Address 

and fax number are provided below. 

First Name:__________________________________ Last Name:________________________________________ 

Company:_______________________________________________________________________________________ 

Phone number at which to best contact you:___________________________________________________ 

Email address:____________________________________________________________________________ 

Circle the FIRST program for which you would like to be a mentor:          FRC          FTC          FLL          Jr.FLL 

If you have volunteered/been involved with FIRST before please note in what capacity: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please list two reference contacts: 

1. First Name:__________________________________ Last Name:________________________________________ 

Best phone number to contact:_____________________________________________ 

2. First Name:__________________________________ Last Name:________________________________________ 

Best phone number to contact:_____________________________________________ 

……………………………………………………………………………………………………………………………………………………………………………………………. 

Your Address: ___________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

City:_________________________ State:________________________ Zip:___________________________ 

Your Drivers License #___________________________________________ DL State:_____________________ 

**Completed forms may be submitted to info@firstintexas.org  
or faxed to 214.273.3729 


