Mentor ship Program
Mentor Application

Name Membership ID

Company & Title:

Address;

E-mail address:

Daytime phone: Evening phone:

How many years of experience do you have?

Work History/Bio. Previous jobs, titles and employers

(You may attach a bio or resume)

Journalism Interest: _ On-line ___ Print ___Radio ___ Television

What are your expectations of the mentor program?

How would you prefer to be contacted by your protégé?  E-mail _ Phone
____Nopreference

If gender isimportant to you in regard to matching you with a protégé, please indicate
your preference: ___mae _ femae _ either



Please describe any special interests you are willing to share or discuss with your protégé,
for example: ethnic and cultural, socia, athletic, artistic, political or philosophical.

Would you like your protégé to come from any particular Region?

| v
CT, ME, MA, NH, RI, AL, FL, GA, MS, NC, VI
VT SC IA, KS, MN, MO, NE
VvV
0 IL, M1, Wi
NJ, NY, PA IX
VI AZ, CO, ID, MT, NV,
i IN, KY, OH, TN, WV NM, ND, UT, WY
DE, MD, VA, DC
VIl _ X
AR.LA, OK, TX AK, CA, HI, OR, WA

What are the best times for you to meet with your protégé? Please indicate the day and
time times that you prefer:
Mon Tues Wed Thurs Fri Sat Sun

Morning Afternoon Evening

Why do you want to be a mentor?

Do you know of any other professional journalists that might be interested in
participating in this program? (Please provide name and company).

Please return form to: Warren Paul, Mentorship Program, NBAJ, 8701-A Adelphi Rd., Adelphi, MD



