2016 – 2017 MCDA Mentee/Mentor Application
Thank you for your interest in the Mentorship Program!
             
Questions?  Call Kim Bartels: 612-759-5627
Please complete this form and return it to MCDAmentor@gmail.com no later than Friday, August 26, 2016.
We will take your preferences into consideration when matching your with a mentor or mentee.

Role Preference
Mentor

(
Mentee

(
Current MCDA Member
Yes

(
No 

(
*The MCDA Mentor Program is for MCDA members.  If you are not a member, please consider joining now (http://mcda.net/become-a-member/).  We would be happy to answer any questions you have about membership!
Contact Information
First Name:

Last Name: 
Email: 
City you work in: 
City you live in:  
Phone Number (indicate cell/work/home):  
Current Employment Information
Title:  
Employer/Organization name:  
Briefly describe your primary job responsibilities: 
Education
Relevant degree(s) with major/emphasis:  
Relevant certificate(s):  
Preferences: About you
· What are your particular areas of interest in career development?  
· What are your career goals?  
· List the top three things you would like to accomplish or learn with your mentee/mentor. 
· Are there any accommodations you would like us to take into consideration when matching you with a mentee/mentor?  
· Which areas, if any, do you have experience in?

· Higher education
(
· Consulting

(
· Corporate

(
· Private Practice

(
· Other (please list)
(
Preferences: About your mentor relationship
· Do you prefer to meet in person, on the phone, or via email with your mentor?  
· What area do you prefer your mentee/mentor have experience in?

· Higher education
(
· Consulting

(
· Corporate

(
· Private Practice

(
· Other (please list)
(
Save and then Email your completed application to: MCDAmentor@gmail.com
Questions?  Call Kim Bartels at 612-759-5627 or Email: MCDAmentor@gmail.com
Thank you for your application!  

MCDA Mentor Program Coordinators:  Sara Lofstrom and Kim Bartels
