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Mentoring Program Sign-Up Form
Women in Safety Mentoring Program is offering the opportunity to build inspiring and enriching professional relationships through the process of mentoring/coaching. Whether improving your leadership skills as a mentor or advancing professional life as a mentee, the benefits will be rewarding, even life-changing.
This program requires approximately 6-month – 12 month commitment that includes at least one 1-hour meeting per month based upon the mentor and mentees scheduled availability. For any mentoring program inquiries, please email to mentoring@womeninsafety.net
[bookmark: _GoBack]Are you a Women in Safety member looking for a mentor/mentee opportunity? Use the form below, or click on the link.
USER INFORMATION
All fields with an asterisk (*) are required
I would like to participate as: * [   ] Mentor  [   ] Mentee  [   ] Both Mentor and/or Mentee
First Name: * _______________________
Last Name: * _______________________
Address: _______________________
City: * _______________________
State: * _______________________ 
Country: * _______________________ 
Email: * _______________________
Confirm Email: *_______________________
Phone: * _______________________
Certifications: *
Please list: ____________________________________________________
Currently Employed: * [yes/no] __________
Organization currently or last worked at: _______________________
Title of current or last position held: _______________________
Industries/Verticals you worked in (Government, Construction, Healthcare, etc): *
____________________________________________________________________
What are your Knowledge Areas of expertise and/or Career Interests: *
__________________________________________________________________
As a Mentor, what are your strengths that can help a Mentee? (if you choose Mentor)
_______________________________________________________________________
As a Mentee, what are you looking for in a Mentor? (if you choose Mentee)
_______________________________________________________________
What do you hope to obtain from the mentoring program? Please list 3 goals: *
__________________________________________________________________
Past Mentoring Experience, if any: *
_______________________________________
Please provide link to your LinkedIn.com profile: (This will help in mentor/mentee matches)
____________________________________________________________________________
Please attach a resume or additional qualifications: (This will help in mentor/mentee matches)
____________________________________________________________________________
Preferred method of communication: * (multiple selection)
[ ] Online (Skype, Hangouts etc.)    [ ] Voice (Phone Calls)     [ ] In Person (Face to face)
Preferred location(s) to meetup: *___________________________________________________


When finished, please save and e-mail message and send it mailto:mentoring@womeninsafety.net
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