
 

 

MENTOR PROGRAM APPLICATION 
Complete this form, scan and send it to electronics@rowconsulting.com, or mail it to           

Row Consulting, LLC, Electronics Program, 32175 SW Boones Bend Rd, Wilsonville, OR 97070. 

 

First Name __________________________ Last Name _________________________________ 

Parent Name (if learner is grade 5-12) _______________________________________________ 

Phone/Cell  __________________________  OK to text?    Y  /  N           Age ______ 

Email ____________________________________________________ Grade (if in school) _____ 

1. What do you want to learn about electronics?  Share as many ideas as you can. 

 

 

2. Do you have any specific ideas for circuits, inventions or projects that you hope to develop? 

 

 

3. What do you already know about electricity and electronics? 

 

 

4. What do you want to do with electronics?  Select all that apply. 

 Hobbyist 
 Fixer 
 Maker/Inventor 
 Technician career 

 

 Engineering career 
 Electronics as art 
 Solve real-world problems 
 Other (specify) _____________________________ 

5. All labs are conducted in groups of 2 to 4 learners.  We try to match learners with partners 

of similar ages, experience, and each learner’s preference.  Are there any other partner 

preferences that you prefer?  If you want to do this with a friend, please provide their name. 

 

 

6. A limited number of labs are provided free of charge or at reduced charge to learners with 

financial limitations.  Do you feel that you may qualify for this?     Y   /   N 

 

7. Most lab sessions will be held at local Libraries (Canby, Woodburn, Wilsonville, etc.) after 

school and on weekends.  Where is your local community library, and do you have reliable 

transportation to and from the library? 

 

8. Learners will handle small parts, operate circuits that produce strobing lights and loud 

sounds, and draw meticulous diagrams.  Are there any accommodations that need to be 

made to help the learner fully participate? 


