RIMS/ CPCU

 Professional Mentoring Program

Mentee Application
Please complete this form electronically and email to: mleek@cokecce.com.

	Name:
	

	Position:
	

	Company
	

	Office Address:
	

	Office Phone:
	

	E-Mail Address:
	

	Home Phone:
	


Membership 

	
	RIMS deputy or affiliate
	
	CPCU member


Role (check all that apply)

	
	Captive/Enterprise Risk
	
	Risk Management  for –profit entity

	
	Risk Management – Public Co.
	
	Risk Management  non-for-profit entity

	
	Risk Management – Private Co 
	
	Claims Management/ Advocacy

	
	Consultant
	
	Other________________________


Total years of experience in insurance and risk management:

________________________________________________________________________
Current industry specialization

________________________________________________________________________

Brief Job Description

	

	

	


Educational and Employment Background:

	

	


Civic and Community Activities:

	

	

	


Hobbies:

	

	

	


Do you have any preferences in the type of mentee with whom you are matched?

	

	

	


