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Mentorship Program

Name Phone
Email
Home Zip Code Work Zip Code

Current Employer

Current Job Title

How many years professional experience do you have?

Please briefly describe your work experience

Please list 3 or 4 key fields of interest (i.e. fundraising, leadership, marketing, stewardship, etc.)

1.

2.

3.

4.

Have you previously been involved as a mentor or mentee in a mentoring program?
|:| Yes — Mentor or Mentee (circle one)

|:|No

Are you able to commit the necessary time (meeting with mentee/mentor at least once a month) to the
mentoring program?

|:| Yes |:| No

What motivated you to want to be a mentor or a mentee and what do you want to achieve from
participating in the mentoring program? (List top 3 things)

1.

2.

3.

What do you believe you can offer to a mentee in the program?




