State of California
Air Resources Board

ASD/HRB 281 (11/09)

Air Resources Board Mentee Application

(Submit to your Division Chief with a copy to your immediate supervisor.) 
	Name:
	     
	
	Classification:
	     

	E-Mail address:
	     
	
	Phone No.:
	     

	Supervisor:
	     
	
	Division:
	     


1.
Please describe why you are interested in having a mentor and being involved in the mentoring program.

     
2.
What are your goals or areas you would like to work on in the mentoring program?

     
3.
Do you commit to the following?  

	Yes
	No
	Uncertain
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Meet ½ to 1 hour at least once every two weeks with your assigned mentor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Take initiative to work on areas identified for improvement, bring up your interests, be open to feedback and input and work on your skills and goals?


4.
Please submit the completed application to your Division Chief, along with a copy to your immediate supervisor.  Your Division Chief will match you with a trained mentor, or someone else whom you are particularly interested in serving as your mentor.
     
