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NBMBAA-WGC Member Mentor Profile
Name:

________________________________________   
Date: 

________________________________________
Email:

_______________​​​​​​​_________________________                                             
Phone:

________________________________________

Are you a WGC member? Yes____   No _____
Are you interested in the WGC Member Mentor Program? Yes ___ No ___
If yes, would you like to be a Protégé or Mentor (please circle)
Current Job Field/ Position:_________________________________________________
Career Level (college, entry, mid, senior) ______________ Length of Experience______________
Education Level (Associate, B.S., B.A., M.S., M.B.A) _________________ 
Industry_________________________________________________________________

Aspiring Job Field/Position_________________________________________________
Interests_________________________________________________________________
Can you dedicate an hour a month to participate in the program? Yes ____ No _____

Have you ever had a role as a mentor? Yes ______ No ______

Age Range (please circle):  18-25   26-40    41-over

List three things that you feel you can contribute and add value to the program:
Please submit form to randy.salmon@hotmail.com  
