APF Nature Coast Chapter

Mentor Program
MENTORS volunteer to support a protégé for a limited period (usually one to six sessions), generally over a maximum period of six months. Matching mentors' skills to the skills protégés hope to acquire is dependent on the available volunteer pool. Therefore, professionals with five or more years experience are strongly encouraged to volunteer for this program. Each mentor specifies the skills they are capable of and willing to share. Prospective mentors are accepted year round. To volunteer as a mentor, please send a profile form to Paul Dietrich at epauldietrich@huges.net. 
PROTEGES can request a mentor by sending an application to Paul Dietrich at epauldietrich@huges.net. 
ASSIGNMENTS: Mentors are added to our growing pool of volunteers and assignments are made as protégé requests are received. Every effort is made to make appropriate matches that consider the skills both sought and available. Also given consideration is the fundraising sector represented (arts, education, health care, museums, social services, etc.) Participants are urged to discuss plans for communication, tangible outcomes, and timelines before they enter into this learning experience. The most convenient forms of communication are encouraged and can be face-to-face, by telephone, email, and can include job shadowing. The duration of each session is at the discretion of the mentor.
Participation requires completion of applications from prospective mentors and those interested in discussing a career move or a particular aspect of their work. The Chapter makes every effort to match those requesting assistance with someone who works in similar disciplines (arts, education, social services, health care, etc.) and share interests in specific fundraising skills.

FORMS AVAILABLE ONLINE:

Mentor Program Application for Protégés

Mentor Program Mentor Profile

Mentor Program Evaluation Form

APF Nature Coast Chapter

MENTOR PROGRAM APPLICATION

for

PROTEGES

Are you new to fundraising (less than three years experience) and interested in

benefiting from a mentoring relationship?

A mentor is a more experienced professional in your field who will take

a personal interest in your career progression, providing advice, insight,

constructive criticism and general support.

NAME: ___________________________________________________________

JOB TITLE: ________________________________________________________

ORGANIZATION: ___________________________________________________

ADDRESS: ________________________________________________________

CITY: ______________________________STATE: __________ZIP: ___________

PHONE: _____________________________FAX: _________________________

Organization Type:

__________Higher Education __________Health Care __________Social Service

__________Other (Specify) ___________________________________________

Please list areas in which you would like mentoring (eg. annual giving, major gifts, 

planned giving, campaigns, board development) and why:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

APF Nature Coast Chapter

MENTOR PROGRAM

MENTOR PROFILE

A mentor is an experienced professional who will take a personal interest in 

the career progression and professional development of a protégé, providing 

advice, insight, constructive criticism and general support for one to six sessions

 for up to six months.

NAME: ___________________________________________________________

JOB TITLE: ________________________________________________________

ORGANIZATION: ___________________________________________________

ADDRESS: ________________________________________________________

CITY: ______________________________STATE: __________ZIP: ___________

PHONE: _____________________________FAX: _________________________

Organization Type:

__________Higher Education __________Health Care __________Social Service

__________Other (Specify) ___________________________________________

Please list areas in which you are willing to mentor a protégé and the years of experience in each (eg. annual giving, major gifts, planned giving, campaigns, board development):

AREA









Years

__________________________________________________________  ________

__________________________________________________________  ________

__________________________________________________________  ________

__________________________________________________________  ________

__________________________________________________________  ________

__________________________________________________________  ________

APF Nature Coast Chapter


MENTOR PROGRAM EVALUATION FORM


Name: ______________________________________________________________

Address: ____________________________________________________________

City/State/Zip: _______________________________________________________

Phone: __________________________________Date: _______________________

Your Mentor Partner: __________________________________________________

How long were you been involved in a mentoring relationship?

How many times did you meet or correspond?

Please provide a brief statement about the benefits you have received.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Do you wish to continue this relationship? ______Yes ______No

Do you feel the time that you spent with the mentor was sufficient? ____Yes ____No (If not, please indicate why: _______________________________
Do you wish to be assigned another mentoring partner?

 ____No
  ____Yes, purpose: _____________________________________

Please provide any suggestions for improvement of the mentor program. 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

