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Mentorship Program 

Mentee Application 
 

 

 

 

Thank you for your interest in joining the AFP – MN mentorship program. The mentorship 

program aims to further enable member fundraiser, both new to the profession and seasoned 

individuals, to grow and lead as effective professionals by providing meaningful one-on-one 

relationships. This program is intended for professional development  

and not a job searching forum. 

 

Date: ____________________ 

 

Name: ____________________________________________ 

 

Job Title: _________________________________________________________________ 

 

Current Organization: _______________________________________________________ 

 

Length of employment with above organization: ______________________ 

 

Address: __________________________________________________________________  

City: ______________________________ State: ________ Zip: ________________ 

 

Phone Day: __________________________ Phone Evening: _____________________ 

 

Email: ____________________________________________________________________ 

 

Years of experience in development field: ______________ 

Years with other related experiences: ____________ 

 

Organization Type (circle): Education, Healthcare, Social Service, Other 

 

Primary current work responsibilities (circle): Direct Mail, Planned Giving, Annual Campaigns, 

Capital Campaigns, Alumni Relations, Marketing, Grants, Special Events, Major Gifts 

 

Areas of interest for mentorship (circle): Direct Mail, Planned Giving, Annual Campaigns, Capital 

Campaigns, Alumni Relations, Marketing, Grants, Special Events, Major Gifts, General Prof. Dev. 

 

           (over)  
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In order to properly match each mentee and mentor pair, please provide answers to the 

following questions. Please attach a typed word document. 

 

 

• Please provide one or two measureable goals you would like to accomplish through this 

mentorship program. 

 

• Professionally, where do you plan to be in five years? 

 

• What skills must you acquire in order to achieve this goal? 

 

• What can you do with the help of a mentor within the next year to get on the path to 

your five year goal? 

 

• Is there any additional counsel you would like from a mentor? 

 

• Would you like a mentor in your same organization type or in a different type? 

 

 

To submit your mentee application, please email the completed application plus word 

document to AFP Minnesota at info@afpminnesota.org .  Please mail your $20 application fee, 

payable to AFP-MN, to the address below. 

 

 

Your application may also be mailed to the following address along with your $20 application 

fee: 

 

AFP Minnesota 

15490 – 101st Ave N 

Suite 100 

Maple Grove, MN   55369 


