
 

 

Mentor Form 
 

1. Applicant Information:  

Name:  ____________________________________ Title: _______________________________ 

Company/Organization: ___________________________________ Years in Field: ___________ 

Department:  ___________________________________________________________________ 

Address:  ______________________________________________________________________ 

City: _____________________________________ State: _______ Zip Code: ________________ 

Phone:  _________________Ext. ________    E‐mail:  ___________________________________ 

2. Background Information: 

University Attended: _____________________________________________________________ 

Degree Type: __________________   Department: _____________________________________ 

University Attended: _____________________________________________________________ 

Degree Type: __________________   Department: _____________________________________ 

3. A Day with a Planner: Mentors commit themselves to provide one or more students with an 
opportunity to spend a half‐day touring their workplace and shadowing the mentor at work. 
Students observe typical work days, including meetings with staff and clients, and are offered 
mini‐interviews with people within the organization. 
 
How many mentees are you willing to host? 
___    1 

___    2 

___    3+ 

___    Other: ____________________________ 
 

 

   



 

 

4. What field(s) of planning is available for observation? (choose all that apply) 

___  Participation and 
Empowerment 

___  Spatial Planning 
___  Community 

Development  
___  Economic 

Development 
___  Environmental / 

Natural Resources 

___  Transportation 
___  Facilities and 

Infrastructure 
___  Housing 
___  Health and Human 

Services 
___  Urban Design 
___  Preservation 
___  Parks and Recreation 

___  Land Use Management 
and Code Enforcement 

___  Planning Law 
___  Information Technology 
___  Planning Management, 

Budgeting and Finance 
___  Planning Methods

 

___  Other (please specify): ________________________________________________________ 
 

5. For what type of organization do you work? (choose all that apply) 

___  Public Sector ‐ Local 
Government 

___  Public Sector ‐ County 
Government 

___  Public Sector ‐ Regional 
Government 

___  Public Sector ‐ State 
Government 

___  Public Sector ‐ Federal 
Government 

___  Academia 
___  Nonprofit Organization 
___  Private Consulting Firm 

(small <10 employees) 

___  Private Consulting Firm 
(medium 10‐49 
employees) 

___  Private Consulting Firm 
(large 50+ employees) 

___  Private Law Firm 
___  Regional Entity 

 
___  Other (please specify): ____________________________________________________________ 
 
6. How do you prefer to be contacted by mentees? 

___    by phone 

___    by email 

___    in person 

___    Other: ____________________________ 

 

For additional information regarding the Mentor‐Telemachus Program go to the Section web page at 
http://www.planningpa.org/about_sections_pitt.shtml or  e‐mail inquiries to 
mentorship@ceo.co.indiana.pa.us. 

 

“We make a living by what we get,   
we make a life by what we give”     

– Winston Churchill 
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