
 

 

Mentorship Program Application 
 
 
Name: 
Title: 
Company: 
Preferred email: 
Preferred phone: 
 
Are you currently a member of PRSA Chicago? 
_____ Yes  
_____ No 
 
How many years of experience do you have in your field? 
____ 0 – 4 years 
____ 5 – 10 years 
____ 10 or more years 
 
 
Which role are you hoping to fill within this program? 
_____ Mentor  
_____ Mentee  
 
 
How much time do anticipate having to cultivate your mentorship relationship? 
____ 2 – 3 hours per month 
____ 4 – 5 hours per month 
____ 5 or more hours per month 
 
 
Please describe your experience including companies you have worked for, locations, specific 
industries, and specialties (you may also attach a current resume).  
 
 
 
 
 
 
 
 
Please describe what you hope to gain from this experience. 
 
 
 
 
 


