
 
Indiana Band Director Mentoring Program 

Sponsored by 
Phi Beta Mu – Gamma Chapter 

 
Mentee Application 

 
Name:  ___________________________________________________________ 
 
School:  ___________________________________________________________ 
 
School Address:  ____________________________________________________ 
 
City:  ____________________________________  Zip: _____________________ 
 
Home Address:  ____________________________________________________ 
 
Home City:  ______________________________ Home Zip:  ________________ 
 
School Phone: _______________________  Home Phone; __________________ 
 
Cell Phone: ________________________E-mail: __________________________ 
 
  Please, only use my home address, phone, or cell to contact me 

 
I am requesting Phi Beta Mu assign a mentor to help me for the following reasons: 
 

 

 

 

 

 
Return to: 
Mark J. Finger 
1006 Whitmore Street 
Anderson, IN  46012 
(765)378-6400 Home and Fax 
(765)639-9874 Cell 
mjfinger@att.net 


