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APPLICATION
This application will help your organization select participants for The Mentoring Experience as well as assist faculty members as they prepare for this year’s cohort.  We are not necessarily looking for experience as a mentoree or mentor as a prerequisite.
PERSONAL INFORMATION
NAME __________________________________________________________________________________  

ORGANIZATION ________________________________________________________________________
CITY, ST ZIP ____________________________________________________________________________
E-MAIL (work) _______________________________ (other)    ___________________________________

PHONE (work) ______________________________  (cell) _______________________________________
ORGANIZATION INFORMATION
JOB TITLE__________________________________YRS. WITH ORGANIZATION ________________
TIME IN CURRENT ROLE__________________________  

DESCRIBE YOUR CURRENT POSITION IN MINISTRY  _____________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
DESCRIBE WAYS IN WHICH YOU ARE CURRENTLY DEVELOPING YOURSELF AS A LEADER

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHY WOULD YOU LIKE TO BE A PART OF THE MENTORING EXPERIENCE COHORT 2009?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DESCRIBE YOUR ROLE (IF ANY) IN DEVELOPING OTHER PEOPLE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOW WILL MENTORING TRAINING IMPACT YOUR PERSONAL LIFE AND MINISTRY

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW HAVE YOU EXPERIENCED MENTORING IN YOUR LIFE:  BOTH AS A MENTOR AND/OR A MENTOREE?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have received approval from my organization to participate fully (attend all sessions) in The Mentoring Experience

Signature ______________________________________ Date ___________________________________

PLEASE SUBMIT APPLICATION to MARY HILL
maryh@murdock-trust.org or FAX: 360-694-1819
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M. J. Murdock Charitable Trust

P. O. Box 1618, Vancouver, WA 98668

360.694.8415     503.285.4085

www.murdock-trust.org

