
AFP Miami  Mentee Application 1.2023

Date ________________ 

AFP MIAMI MENTOR PROGRAM 
Mentee Application 

Name ___________________________________  Email _______________________________ 

Job Title ________________________________             Organization ___________________________ 

Address _______________________________________  City _______________  Zip ________ 
Work Phone _______________________________  Cell Phone__________________________ 
Years of Experience in Fundraising ______________________________________________ 
Annual Fundraising Goal: _____________________ LinkedIn Profile  _____________________

Current or Prospective Position: 
 Arts/Cultural  
 Health/Human Services 
 Higher Education  
 Other   

Please Specify: ____________________ 

How many employees are in your 
Development Department? 

1-3
4-7
8-10
More than 10

Are there any areas that you would prefer to focus on in a mentoring relationship? 
 Annual Fund  
 Direct Mail/Donor Communications 
 Special Events  
 Donor Prospecting/Cultivation  
 Donor Database Management  
 Moves Management  
 Major Gifts  

 Planned Giving  
 Volunteer Management 
 Board Development  
 Grants/Contracts  
 CFRE 
 Other (Please list)  

_______________________________________ 

Questions?
Please reach out to: 
Jennifer  R. Geeker, CFRE 
AFP Miami Mentorship Chair 
jengeeker@gmail.com

Please email this form and your resume to: jengeeker@gmail.com. 
Thank you for your interest!

I am in job transition and would like support with resume building and/or practice interviews.

The AFP Miami Mentor program will provide professionals new to fundraising (or interested in 
professional growth) with mentoring opportunities from master practitioners (10+ years’ experience). 
The applicant must belong to AFP to participate in the mentor program. Please complete the below to 
help us understand your professional experience and goals
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