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Mentee Application Form

Name: Date:

Preferred Mailing Address:

Preferred Method of Contact? [ Home Phone CCell Phone

1 Email:

Employer (if appropriate):

Does your supervisor support your participation in mentorship? [ ] YES [] NO

Professional Discipline(s):

Years of Experience in your profession:

Other related fields:

How did you hear about the Early Connections mentor program?

What are some of your areas of need in which you would most like to have support, new insights, and/or
practical assistance from a mentor?

If possible, would you prefer a mentor from the [_] same discipline or [_] it does not matter?

When are you available to begin your mentorship?

What time of the day works best for you?

Would you be willing to travel to work with a mentor? [ ] Yes [ ] No
If Yes, please indicate what distance or length of time you are willing to travel?

At this point, what is your understanding and expectations of mentorship?

Do you feel like you are familiar with resources for families and professionals in West Virginia?
Not at all
Somewhat, but | would like to know more

Yes, | have a very good idea of available resources

OdoOnO

I would like more information from my Regional Technical Assistance Specialist

Please submit your application to: Kristy Stout at: kristy.m.stout@wv.gov
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