
PERSONAL INFORMATION

NAME

MOBILE PHONE                                                          E-MAIL ADDRESS

OCCUPATION  		  YEARS OF EXPERIENCE                                                    

NAME/ADDRESS OF EMPLOYER 

REQUIREMENTS
It is a requirement of application that you attach an up to date and complete CV. 

PRELIMINARY QUESTIONNAIRE

1.  Why do you want to be a Mentor? 

 CAREER ADVICE     ULCC CLUB-LIFE    LEADERSHIP DEVELOPMENT

 OTHER (please specify) __________________________________________________________________

2.  Do you have experience as a mentor (not a requirement)? Would you like to have a briefing/training session to discuss the process?

3.  Are there any areas you feel strongly where you could help a mentee?

4.  Are you able to meet at least three times with a mentee over a three month period? 

We will match mentors and mentees as we receive applications from the mentees. 

Despite our best efforts, following the receipt of a completed  
application the Club cannot guarantee a suitable mentee will be found.

EMAIL TO MEMBERSHIP@ULCC.ORG  or  FAX TO 312.692.2315

65 WEST JACKSON BOULEVARD | CHICAGO, ILLINOIS 60604

EXPERTISE ALLIANCE PROGRAM
Mentor Application
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