Wabash Valley

Association

Mentor Program Enrollment Form

MENTOR

Mentor Profile

Date:

Name:

Job Title:

Organization:

Organization Address:

Type of Organization:

Office Phone:

Mobile Phone:

| prefer to be contacted at work ___athome_____

Best time to call:

HR Experience

Brief Description of Job Responsibilities:

Area(s) of HR Expertise:

Education:
College/University Attended:
Major:

Professional Certifications/Memberships Held:

Please return completed form via email to Kimberly Miller, Mentor Coordinator at:
millerk@rose-hulman.edu
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