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Description automatically generated]         GLACHE Mentorship Program
	                        Mentor Application

Name
Address								
City			   State				   Zip
Phone				Email
Current Employer:					   	   Title:	
Are you a member of ACHE? ☐ YES    or   ☐ NO		Is GLACHE your local chapter?  ☐ YES    or    ☐ NO
FACHE?  ☐ YES    or  ☐ NO		        How long have you been a member of ACHE? 				          
Please provide a brief explanation of your motivation for mentoring an early to mid-careerist. 



What would you personally like to learn from the experience?

 


List top three areas of interest you would like to provide exposure to mentee
1) 
2) 
3) 

What is your favorite type of learning/coaching style? 
What is your vision for the mentor/mentee relationship? 
 
 
Do you have any limitations or restrictions that we should be aware of?

 
 
Please note mentorship interviews typically take place over video calls during the COVID-19 pandemic.
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