Mentor Application Form

NAME

DATE OF HIRE

CURRENT POSITION LENGTH OF TIME

PREVIOUS POSITION (if applicable)

Please answer the following questions:

1. What strengths do you possess that would be beneficial to your role as a mentor?

2. ldentify the top three challenges new team members face:

b.

C.

3. Describe how you would help new team members overcome these challenges:

4. Describe your teaching style:
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Mentor Application Form cont.

l

NAME

5. Explain why you would like to become a mentor:

6. What are your goals as a mentor and how do you hope to achieve them?
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