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AFP Charlotte Chapter

2020 Mentoring Program
Mentor Application

Name:
 ___________________________________ 
Title: ______________________________________________

Organization:
 ___________________________________________________________________________________
Address:
 ___________________________________________________________________________________
Telephone:
 _______________
__

E-mail: ___________________

_____________


Membership ID # _______________________________


1.
How many years have you worked in development?
 ________
2. How many fundraisers are in your development department?
 I’m it!    Small (3 or less) Larger (4-10)
3. Briefly describe why you’re interested in serving as a Mentor and/or what you’d like to gain from this opportunity.
4. Please circle the top 3-5 areas in which you feel most comfortable providing coaching and advice:
	Annual Giving
	Capital Campaigns
	Board Governance/Training

	Career Development
	Prospect Research
	Corporate Sponsorships

	Ethics
	Communication/Stewardship
	Planned Giving

	Major Gifts – Individuals
	Corporate/Foundation Relations
	Grant/Proposal Writing

	Special Events
	Ask Events
	Volunteer Management

	Data Management
	Strategic Planning
	Other:


5. Brief description of your current role/responsibilities:
6. What are the ideal characteristics of your mentee?
I am aware that the time commitment is approximately 6 meetings over 8 months.  I understand that some of the information that will be shared by my mentee about his/her organization will be confidential in nature and I will respect this fact; I can expect the same confidentiality about my organization. Participation is based on number of mentee/mentor requests.


Signature: _____________________________________   Date:  ______________________
