Mentor Enrollment Form

Pilot HRP Mentor Program with SHRM@SHIP 
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	Mentor Profile

	Name:
	     
	Date:
	     

	Job Title:
	     
	Work:
	     

	Organization:
	     
	Home:
	     

	Best Way to Contact:
	 Work #   FORMCHECKBOX 
         Mobile #  FORMCHECKBOX 

Home #   FORMCHECKBOX 
              Email   FORMCHECKBOX 

	Mobile:
	     

	Organization Address:
	     
	Email:
	     

	Type of Organization:
	     
	Best Times to Call: 
	     

	Human Resource Experience

	No. of Years Experience
	     
	
	

	Areas of HR Expertise
	     
	
	

	Top 3 

Current Job Responsibilities:  
	     
	
	

	
	
	
	

	Education 

	Degrees
	Associate   FORMCHECKBOX 
       Major                

Bachelor    FORMCHECKBOX 
       Major           
	Master       FORMCHECKBOX 

Doctorate  FORMCHECKBOX 

	Major        
Major        

	HR Certifications   
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If Yes – Specify      
	
	

	Other Certifications/Licenses:
	     
	
	

	Memberships:
	     
	
	

	
	
	
	

	Mentorship Experience

	I have mentoring experience:
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If Yes – Describe      

	Amount of time you can devote to mentoring per month:
	       Days/Month  Or        Hours/Month

	The outcomes you would like to see from the program and what you hope to personally gain from the program:
	     

	My management approves my volunteering to be a mentor for a SHRM@SHIP student for the pilot mentoring program.  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



	I have reviewed and accepted the guidelines for the HRP Pilot Mentor Program with SHRM@SHIP .

 Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



	Please email completed form to:  Lauren.fritz@ahold.com


