MENTORING PROGRAM – MENTEE QUESTIONNAIRE 
(This information will be used for best match purposes)

GENERAL INFORMATION
Last Name __________________			First Name __________________
 
Name of Employer/Firm _____________________________________________________

Address __________________________________________________________________

City __________________________		Postal Code _______________________

Work _________________________		Personal __________________________
Preferred Contact Info:   Work  OR  Personal

Email address ____________________________

Which communication method works best for you (eg: email, phone, face-to-face):
__________________________________________________________________________


I am a: _________________________		Year joined industry: ___________________________	
(profession)

Education (Institution/Level Achieved): ____________________________________________

Licenses/Designation Held/Working towards: _______________________________________	

Other (industry designations): ___________________________________________________

Line of Business: ______________________________________________________________

Areas of Interest: _____________________________________________________________
MENTORING INFORMATION

Indicate your preference regarding the gender of your mentor:

Female				Male				No preference 

And if ok with someone in the same company?		Yes 		No

Have you ever been part of a mentoring program?	Yes		No

If yes, what worked/did not work:  ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What areas of the insurance industry are you looking to learn more about? _______________________

_____________________________________________________________________________________

Does it matter if your mentor shares the same practice area/area of interest?  	Yes	No

What is your overall career objective? ______________________________________________________

[bookmark: _Hlk101804044]Would you prefer to have an in-person relationship or virtual? 	In-person	Virtual		Hybrid

If you said in-person, where are you located and what is your work schedule like? __________________       

_____________________________________________________________________________________

Can you dedicate one hour/month to spend with a mentor?   	Yes 	No

Describe how you envision a successful mentor relationship: ___________________________________

_____________________________________________________________________________________

What expectations do you have for a mentor relationship? _____________________________________

_____________________________________________________________________________________

Additional comments: __________________________________________________________________

_____________________________________________________________________________________

