
	

	

	

Mentor	Request	Form	Central	PA	Chapter	
One	of	the	great	assets	of	being	a	member	of	Association	of	Fundraising	Professionals	is	the	
opportunity	to	network	and	build	relationships.	Another	is	the	wonderful	breadth	of	
educational	opportunities	available	in	chapter	meetings,	local	and	international	conferences.	

Our	Central	Pennsylvania	Chapter	also	has	an	opportunity	for	you	to	be	matched	with	a	
Mentor	in	an	area	you	want	to	learn	more	about.	Your	mentor	is	a	volunteer	who	has	
experience	in	the	area	you	choose	and	who	is	willing	to	nurture	your	learning.	

Please	complete	this	form	and	email	to	afpcentralpa@gmail.com.		We	will	get	back	to	you	
with	questions	and	perhaps	a	suggestion	of	a	person	who	has	volunteered	to	be	your	mentor.	

	
Name	_______________________________________	

Position	_____________________________________					Length	of	time	in	position	______	

Previous	experience	in	fundraising?	________	
	

Area	of	interest	for	Mentor	relationship:		(please	check	all	that	apply)	

___	General	fundraising	 	 ___	Annual	Giving	 	 	 ___	Major	Gifts		 	 	 	

___	Grantsmanship	 	 ___	Capital	Campaigns	 	 ___	Planned	Giving		

___	Social	Media	 	 	 ___	Materials	Development	

	

Organization:	______________________________________	

Phone:	_________________________	Cell	Phone:	____________________	

Email	address:		________________________________________________	

Address	______________________________________________________	

Are	you	requesting	a	Mentor	or	to	be	a	Mentor:	__________________________________	

	

	Otto	D.	Monroy,	CFRE	 	 	 	 	 	 	 Ann	Moffitt,	ACFRE	
717-838-9835	 	 	 	 	 	 	 	 717-856-4428	
otto.monroy@logosyork.org	 	 	 	 	 	 amoffitt@pa-fsa.org	
	

	


