Name:

1.

10.

11.

12.

13.

14.

Please provide the following information:

Title: Company:
Work Phone: Cell Phone: Email:

Company Size: 2-50 51-100 101-500 501-1,000 1,000+

Industry: Report to: CEO CFO COOo Sr. HR Leader

Direct Reports: How Many? How long in current role/company?

What do you hope to achieve by having a mentor?
Have you had a mentor previously or currently?
What are your strengths?

What are your limitations?

Which competencies of HR do you wish to grow in? (please v/ all that apply) Compensation & Benefits HRIS

Coaching Talent Management Talent Acquisition Employee Relations Organization Development

6a. Which area is most important to you?

What are your professional goals?

Where do you see yourself in the next five years?

What qualities are you looking for in a mentor (someone who will keep you accountable, someone who is encouraging, etc.)?
How much time do you have to devote to a mentor?  Monthly Bi-Monthly

What are your interests and hobbies?

Business, anything automotive, gardening, and home improvement.

Do you prefer to be matched with a specific gender? Male Female No Preference

What time of day works best to meet with your mentor? (please v all that apply) Morning Lunch Afternoon

What area of San Diego works best to meet with your mentor? (please v all that apply)
North Coastal North Inland Central South Bay East County Other

W
A
Once completed, select "Save a Copy.” Please attach your application, resume, and headshot (jpg), and e-mail S D H R FO R U M <
to mentorship@sdhrforum.com. If you have any questions regarding the application or the program in = L
4 aAF

general, please also reach out to our team at mentorship@sdhrforum.com.
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