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COLORADO ASSOCIATION OF HOMES AND SERVICES FOR THE AGING



    

CAHSA Next Mentor Program

Mentee Questionnaire
Name:________________________________________________Title:_____________________

Facility:_____________________________________________Phone:______________________
Address:________________________________________________________________________

Fax:__________________________________Email:____________________________________

1.
In what type of member organization do you wish to be mentored?  

( Housing  ( SNF-Skilled Nursing Facility  ( Assisted Living  ( CCRC


( Adult Day   ( Other: (list)______________________________

2. Indicate your preference regarding the gender of your mentor:

     
( Female  
( Male
  ( Does not matter

3.
What is your overall career objective?

4. What is your ideal job title?
5. Can you dedicate one hour per month to spend with a mentor?
6. Have you identified someone you would like as a mentor? If so, who?
I certify by my signature that I have obtained approval from my supervisor/ 
board chair/regional manager (as appropriate) to participate in the CAHSA 
Next Mentorship Program.
__________________________________________

______________

Signature







Date
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