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EbucATING, EMPOWERING, AND ENCOURAGING EXCELLENCE






	MENTEE APPLICATION FORM



	
	

	Name:
	

	Birth Date:
	

	Address:
	

	 Number:
	

	Email:
	

	Medical Concerns/Disabilities:
	

	Marital Status/Children:
	     

	Emergency Contact (s):
	

	Social Media:
	______________ Facebook ____________ Instagram ____________Twitter

	Other:
	

	CAREER / EMPLOYMENT HISTORY:


	

	RELEVANT

EDUCATION HISTORY:
	__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________

	ACTIVITIES AND

INTERESTS:
	__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________

	WHAT HELP WOULD YOU LIKE TO RECEIVE FROM YOUR MENTOR?


	__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________

______________________________________________________________



	
	Contract Terms & Agreement

	Do you agree to the following terms?
	I will identify my learning goals and measures of success for the mentoring relationship.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will be open to and seek feedback. 


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I can accept constructive criticism. 


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will take an active role in learning and help drive

the process.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will follow through on commitments.


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will attend scheduled monthly meetings.

(Unforeseen circumstances is understandable.)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will maintain confidentiality & honesty.


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will invest in myself.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	I will schedule my bi-weekly conference.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Disclaimer:
	E4 Mentoring Society and its affiliates provides no guarantees. The society sincerely hopes the mentee's career is enhanced and reaches its full growth potential. As we will provide advice, E4 Mentoring Society nor its affiliates are licensed counselors. The Mentee is advised to seek independent financial, legal, or other appropriate professional council before acting on any information, suggestion, advice, or guidance given by the Mentor and its affiliates.

	Payment Terms:
	Select One
· One draft of $600 for 12-month membership.

· Monthly draft of $50.  
A 30-day notice is required for cancellation via email to lychandabrowneducates@gmail.com.

Note: Payments are non-refundable. 


	Mentee Signature:
	     

	Mentor Signature:
	     

	Date:
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