MENTORING PROGRAM APPLICATION—MENTEE
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	NAME
	DATE

	CLASSIFICATION
	DEPARTMENT
	DIVISION

	EMAIL
	TELEPHONE  NUMBER

	SUPERVISOR’S  NAME
	TELEPHONE  NUMBER



In order to be eligible to participate in the Yolo County’s Mentoring Program, applicants must be appointed to a permanent, full-time position and must have been employed by Yolo County for a minimum of one year. Due to the unknown number of applicants, it is possible that those who wish to participate in the program may not be selected. The information gathered in this application will be used in the following ways:
· To determine the eligibility of applicants
· To assist with the selection of participants when the applicant pool exceeds the maximum number of partnerships
· To establish mentee/mentor partnerships, if a list of preferred mentors was not provided.  

The supervisor signs this form as verification that there are no current performance issues and acknowledges the time commitment involved to participate, as listed in the Roles and Responsibilities section of the Yolo County Mentoring Program Handbook.

Application Questions Please answer all of the following questions as completely as possible.

1. Why are you interested in the Yolo County Mentoring Program?







2. Are you able to commit to the Yolo County Mentoring Program for 12 months?

Yes

No


3. Are you willing to participate in mentoring events and activities?

Yes

     No


4. Please state any relevant information regarding your preferred mentor selections as identified below.




Please list 5 preferred mentors that you would like to be mentored by (cannot be in your chain of command):

NAME	TELEPHONE NUMBER


NAME	TELEPHONE NUMBER


NAME	TELEPHONE NUMBER


NAME	TELEPHONE NUMBER


NAME	TELEPHONE NUMBER






Which areas would you like to develop through mentoring? (Check all that apply)

	

	

Assertiveness
	

	

Facilitating Meetings
	

	

People Issues

	
	
Business Planning
	
	
Interviewing
	
	
Presentation Skills

	
	
Career Development
	
	
Leadership
	
	
Problem Solving

	
	
Change Management
	
	
Managerial Skills
	
	
Strategic Thinking

	
	
Communication
	
	
Meeting Minutes
	
	
Team Leadership

	
	
Confidence Building
	
	
Motivation
	
	
Teamwork

	
	
Decision Making
	
	
Negotiation
	
	
Time Management

	
	
Delegation
	
	
Networking
	
	
Planning Work

	
	
Developing Others
	
	
New Ways to Solve Old Problems
	
	
Writing

	
	
Difficult People (Managing)
	
	
Organizing Self
	
	
Other: 	

	
	
Difficult People (Working with)
	
	
Organizing Others
	
	
Other: 	


CERTIFICATION

Please read the following carefully prior to signing:
The Yolo County Mentoring Program appreciates your interest in participating. We will review the completed application and send you a letter informing you of the outcome of your application.

Please initial each of the following and sign below:
	 I agree to follow the Yolo County Mentoring Program Handbook.
 	 I agree to complete all evaluations for the duration of the program. 
	 I certify that I am a permanent, full time employee in good performance standing.


By signing below, I agree to all of the above terms and conditions.



	MENTEE’S NAME (please print)
	MENTEE’S SIGNATURE
	DATE

	SUPERVISOR’S NAME (please print)
	SUPERVISOR’S SIGNATURE
	DATE










Please submit this application to: Mentor@yolocounty.org
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