TECHNICAL WOMEN’S ORGANIZATION (TWO) HEADQUARTERS MENTORING PROGRAM

MENTOR APPLICATION
NAME:_______________________________________________________   Male   -   Female

   (Please Print or type)





       (Circle one)

Routing Symbol:______________  Location:____________  Telephone: __________________

Series, grade, and job title: ______________________________________________________

_____________________________________________________________________________



Time with the government:

Time with the FAA:





____years ____months

____years ____months

 

Biographical information: (include work and education history, professional organizations, educational programs, volunteer experiences, training, hobbies, and special skills or knowledge) (Note:  A biography page may be substituted in lieu of this form, or attached to this form.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name____________________________________________

What characteristics and attributes would you like to see in a person assigned as your mentee?

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

What special skills, knowledge, characteristics, and/or attributes do you wish to highlight about yourself to help mentees make their selection?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I am willing to mentor more than one mentee.  Yes____  No____

If yes, how many?______
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I agree to attend two mentor program activities per month and will assist my mentee in developing and supporting an Individual Development Plan.

_____________________________________________________       ____________

Signature of Employee   





     Date

