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Leadership Next Mentor Program

Mentoring Organization Questionnaire
Name: 

Organization:  

Address: 



Phone: 
 Fax: 


Email: 


1.
What type of member organization do you work for?  

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


( Adult Day   ( Other: (list)______________________________

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

     
( Female  
( Male
  ( No preference
3. What is your job title?

4. Why are you interested in mentoring an individual through the Mentor Program? 
5. Are you able to commit one hour per month to meet with a mentee? 
I certify by my signature that I have obtained approval from my supervisor/ board chair/regional manager (if appropriate) to participate in the Leadership Next Mentorship Program.
__________________________________________

______________

Signature
Date
