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Student Name: _______________________ 

Please answer these questions to the best of your ability. You may skip answers you find to 
be uncomfortable. 

 
1. What is your favorite book from childhood?  

________________________________________________________________________ 

________________________________________________________________________ 

 

2. What is the farthest point you've traveled away from home?   

________________________________________________________________________ 

________________________________________________________________________ 

 

3. What is a recent movie you enjoyed, and what did you like about it?  

________________________________________________________________________

________________________________________________________________________ 

 

4. What is your favorite place to be and why? 

________________________________________________________________________  

________________________________________________________________________

________________________________________________________________________ 

 

5. What is your favorite food?  

________________________________________________________________________ 

 

6. What is your favorite kind of music?  

________________________________________________________________________ 

7. Do you Plan on Attending College?  [   ] YES    [   ] NO  
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8. If YES what College would you like to attend? _____________________________ 

9. Have you applied to the College yet?  [   ] YES  [    ] NO 

10. Have you taken the SAT / ACT exam? [  ] YES  [   ] NO   

11. If YES what your score and the date you have taken the exam? Date_____ Test score___ 

12. What is your favorite sport and why?  

________________________________________________________________________ 

 

13. To what organizations / teams / clubs do you belong?  

________________________________________________________________________ 

________________________________________________________________________ 

 

14. Name someone you admire and tell why.  

________________________________________________________________________ 

________________________________________________________________________ 

 

15. What are two common activities you do after getting home from school?  

________________________________________________________________________ 

________________________________________________________________________ 

 

16. What is a responsibility you have? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

17. What wish do you have for someone else?  

________________________________________________________________________ 

________________________________________________________________________ 
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18. What do you want to do for a career? 

________________________________________________________________________ 

________________________________________________________________________ 

 

19. What is something about which you daydream?  

       ______________________________________________________________________ 

             _______________________________________________________________________ 

 

20. What is something about which you are curious?  

________________________________________________________________________ 

________________________________________________________________________ 

 

21.  What would the title of a book about your life be? 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

22. If you could go back two years ago, what advice would you give yourself? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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23. Describe yourself as a friend.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

24. Describe your best friend.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

25. What is it that you really want to be and do? 

________________________________________________________________________

________________________________________________________________________ 

 

26. What are you doing really well that is helping you get there? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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27. What are you not doing well that is preventing you from getting there? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

28. What will you do differently tomorrow to meet those challenges? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

29. How can I help / where do you need the most help? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

30. What do want you Mentor or Tutor to know about them? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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31. What is the Student ultimate goal in life and how will they pursue their goal? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Your signature indicates that you completed the above Survey for your participation in the Samuel L. 

Felton Jr. Community Development Program Inc A + Mentoring Program. 

Youth's Signature__________________________________ Date:________________________ 


