
    

AFP Greater Louisville Chapter 

2021 Mentor/Mentee Program Application 

 

The AFP Greater Louisville Chapter Mentor Program is a vehicle for professionals in the 
fundraising field to gain knowledge on particular topics in the field, as well as career advice.  It 
is not intended as a consulting service.  We believe that both mentor and mentee have 
meaningful information to share and that the program should be of value to both parties.  

As a mentee, please indicate which part of the program you are applying for: 

_____Career Development  _____Development/Fundraising 

_____Planned Giving  _____Grant Writing 
 
 
 
Your name  
 
Title      

 
Organization ______________________________________________________ 

 
Full Mailing Address ________________________________________________________ 

 
E-mail  Phone              
 
Please answer the following: 
Years employed as a fundraising professional: _____years 

Years in your current position: ______ 

Are you a current AFP Member?_______  

If yes, approximately how long have you been attending?___________ 

 

In specific areas of expertise would you like guidance/can you provide guidance?: 

__________________________________________________________________________

__________________________________________________________________________



__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

 

What do you hope to gain from a having a mentor/being a mentor? (attach additional paper as 

required) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

By applying to this AFP Mentoring Program, members agrees to provide feedback to the AFP 

Greater Louisville Chapter in order to help chapter leaders make adjustments and develop into 

a meaningful program.   

 
 
Applicant’s Signature/Date_______________________________________ 

 
  ____________ 

 


