
 Colorado MESA
Advisor Information Sheet

 
 
Welcome to Colorado Mathematics, Engineering, Science, Achievement.  As a MESA advisor, the Statewide MESA office 
requests the following information for our records.  All information is used to help the statewide office maintain in contact 
with our program advisors.  Please update your information when appropriate with the statewide office.  
 
[  ] Fall Semester  [  ] Spring Semester  Academic Year ________________________________  
  
School Name ______________________________________    MESA Meeting Time/Day_________________________ 
 
1.  GENERAL ADVISOR CONTACT INFORMATION  
 

First Name _______________________________  MI _____  Last Name _______________________________ 
 
Home Address ______________________________________________________________________________ 
 
Home Address ______________________________________________________________________________ 
 
City ______________________________________  State ________  Zip _______________________________ 
 
Daytime Phone ___________________________________  Evening Phone _____________________________ 
 
Cell Phone _______________________________________ Office Phone ______________________________ 
 

If necessary, may we please call you at home?  [  ] Yes   [  ] No 
 
If yes, when is the best time?  [  ] Mornings [  ] Afternoons [  ] Evenings 
 

Email Address 1 _____________________________________________________________________________ 
 
Email Address 2 _____________________________________________________________________________ 
 

 
2.  CO-ADVISOR CONTACT INFORMATION (if applicable) 
 

First Name _______________________________  MI _____  Last Name _______________________________ 
 
Home Address ______________________________________________________________________________ 
 
Home Address ______________________________________________________________________________ 
 
City ______________________________________  State ________  Zip _______________________________ 
 
Daytime Phone ___________________________________  Evening Phone _____________________________ 
 
Cell Phone _______________________________________ Office Phone ______________________________ 
 

If necessary, may we please call you at home?  [  ] Yes   [  ] No 
 
If yes, when is the best time?  [  ] Mornings [  ] Afternoons [  ] Evenings 
 

Email Address 1 _____________________________________________________________________________ 
 
Email Address 2 _____________________________________________________________________________ 
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3.  SCHOOL AND DISTRICT INFORMATION 
 

School Name _______________________________________________________________________________ 
 
School District _______________________________ School Type:      [  ] Elementary  [  ] Middle   [  ] High  
 
School Address _____________________________________________________________________________ 
 
City ______________________________________  State ________  Zip _______________________________ 
 
School Phone Number _______________________________  School Fax ______________________________ 
 

When is the best time to reach you at school?  [  ] Mornings  [  ] Afternoons 
 
School Principal Name _______________________________________________________________________ 
 
Principal Email Address ______________________________________________________________________ 
 

4.  AVAILABILITY 
 
     In an effort to schedule site visits and coordinating university mentors, please indicate what times during the school  
     day you are available (not teaching).   
 

AM Sun Mon Tues Wed Thur Fri Sat  PM Sun Mon Tues Wed Thur Fri Sat 
12:00 - 1:00                12:00 - 1:00               
1:00 - 2:00                1:00 - 2:00               
2:00 - 3:00                2:00 - 3:00               
3:00 - 4:00                3:00 - 4:00               
4:00 - 5:00                4:00 - 5:00               
5:00 - 6:00                5:00 - 6:00               
6:00 - 7:00                6:00 - 7:00               
7:00 - 8:00                7:00 - 8:00               
8:00 - 9:00                8:00 - 9:00               
9:00 - 10:00                9:00 - 10:00               
10:00 - 11:00                10:00 - 11:00               
11:00 - 12:00                11:00 - 12:00               

 
5.  ADVISOR BACKGROUND INFORMATION  
 

When did you become a MESA Advisor (give date)? ________________________________________________ 

 
Number of years as a MESA Advisor: ____________________________________________________________ 
 
Current Subject(s) Taught _____________________________________________________________________ 
 

6.  CERTIFICATION 
 

Advisor Signature ________________________________________________  Date _____________________ 

 

Co-Advisor Signature _____________________________________________  Date _____________________ 

2008-09 MESA Advisor Information Sheet (AIS)                    Page 2 of 2 


