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Mentor application (tool A)
Print legibly or type.  Please describe your qualifications in detail.  You may attach one additional page.  A resume may also be attached.  All materials submitted are confidential.  Send your information to the Program Coordinator.

Name:
 


Job Title: 


Agency:



Division/Section/Unit:


Work Number: 

Fax Number:



Email Address:


Briefly describe any prior experiences as a mentor or mentee in either an informal or formal partnership.


State at least three qualities or characteristics that you feel you need to have in common with a mentee in order for the mentoring to be a productive partnership.


What areas of knowledge and skills would you like to pass on to a mentee?

Signature:    
Date:  

Adapted from OSP’s Special Emphasis Project: Mentoring Program Model
www.performanceSolutions.nc.gov//developmentInitiatives/KnowledgeTransfer/Models/MentorApplicationToolA.doc
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