MENTOR APPLICATION

NAME:



___________________________________________

DEPARTMENT:

___________________________________________

WORK PHONE NUMBER:
___________________________________________

WORK FAX NUMBER:
___________________________________________

E-MAIL ADDRESS:

___________________________________________

When are you available to take part in mentoring activities?

_________________________________________________________________

_________________________________________________________________

EMPLOYMENT INFORMATION

CURRENT POSITION:
___________________________________________
LENGTH OF TIME IN THIS POSITION: _________________________________

PREVIOUS POSITIONS HELD AT UCR:



POSITION



LENGTH OF TIME IN POSITION

________________________________


_______________

________________________________


_______________

________________________________


_______________

SKILLS, EXPERIENCES AND KNOWLEDGE

Please check all skills, experiences and knowledge areas in which you can provide mentoring.

____ Administrative Experience – Academic Environment

____ Administrative Experience – General

____Communication


____Writing Skills


____Verbal Skills


____Presentation Skills

____Compliance and Ethics

____Computers and Information Technology

____Contracts and Grants

____Craft Trades

____Creativity

____Development of Staff

____Engineering and Architecture

____Environmental Health and Safety

____Finance and Accounting


____Financial and Budget Management


____Online Financial Systems

____Food Services
____Management Skills
____Marketing
____Negotiating
____Office Administration

____Personnel Administration
____Political Acumen
____Project Management
____Risk Management
____Strategic Planning

Please list other skills, experience and knowledge areas in which you can provide mentoring.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MISCELLANEOUS

Have you served as a mentor or mentee in the past?  If so, when?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to participate in the program as a mentor?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain as a result of participating in this program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return your completed application to Sue Anderson, Human Resources or e-mail to sue.anderson@ucr.edu.
UCR Mentoring Program – Mentor Application


