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Emerging Leaders – Mentoring Program
Mentor Application Form
 NOTE: By completing this form, you give permission to MPI-OC to publish the information you provide below on the Mentoring Page of www.mpioc.org.  Once you are paired with a mentee, your information will be removed from the web site. We will maintain your information on file for the next optional enrollment period. You may withdraw your information at any time by contacting info@mpioc.org.
	I am a:
 FORMCHECKBOX 
 Corporate Planner

 FORMCHECKBOX 
 Association Planner

 FORMCHECKBOX 
 Government Planner

 FORMCHECKBOX 
 Independent Planner

 FORMCHECKBOX 
 Supplier

 FORMCHECKBOX 
 Third Party Planner



	Name


	Designation(s)
(example: CMP)


	Company


	Work Phone


	# of Years in the Industry



	E-mail Address


	Work City


	# of Years with MPI-OC


	MPI-OC Committee(s) you currently serve, position(s) you hold



	Other organizations to which you belong



	Please give a brief description of your career path to date



	Please describe your areas of meetings expertise (i.e. negotiations, selling, contracts, logistics, etc.)



	Please describe your professional strengths (i.e. time management, team building, multi-tasking, etc.)



	Please describe some of your key personality traits (i.e. outgoing/reserved, family-oriented, type A, etc.)




Once your form is submitted, we will review for possible inclusion on the Volunteer Mentor page of www.mpioc.org
. If contacted by a prospective mentee, you may choose to establish a mentoring connection if you feel it will be a good match. If you agree to the pairing, you have a responsibility to meet with your mentee the agreed amount of times per month for three months. After the mentoring period ends, any extension of your mentoring commitment is at your own discretion.  
Please e-mail form to info@mpioc.org
