Technical Women’s Organization/Professional Women Controllers

Mentor Program

MENTEE APPLICATION


Name:_______________________________________________ 

Organization:___________________________________ 

Building/Facility/Location:__________________________________  

Telephone: __________________

Title, series, grade: _____________________________________________________

Time with the government:

Time with the FAA:



____years ____months

____years ____months

 

Biographical information: Work and education history, professional organizations, educational programs, volunteer experiences, training, hobbies, and special skills or knowledge.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


What special skills, knowledge, characteristics, and/or attributes would you like to see in a person assigned as your mentor?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What characteristic or attribute do you wish to highlight about yourself to help with the mentor/mentee pairing?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Program Requirements for Mentees

· Meeting with Mentor twice a month and homework as assigned

· Attendance at Mentor Program monthly events 

· Activities associated with Individual Development Plan (IDP)

· Final Report


I wish to participate in the TWO/PWC Mentor Program, agree to the program requirements listed above, and have the concurrence of my supervisor/manager.

___________________________________________________________________

Signature of Employee       





      Date

I agree to my employee’s participation in the TWO/PWC Mentor Program, will support his/her attendance at Mentor Program activities, and will assist in developing and implementing an Individual Development Plan.

___________________________________________________________________

Signature of Supervisor/Manager




      Date
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