A S |_ A FOUNDATIONS Mentorship Program

N Professional Mentor Application Form (2020)
— GEORGIA

First Name

Last Name A full description of program guidelines and expectations
can be found in “FOUNDATIONS Mentorship Guidelines".

As a Chapter mentor |, , agree to the
terms of participation outlined in the aforementioned
document. Should | be unable to meet the above expectations
| will inform the GAASLA in writing as soon as possible.

Preferred Email

Telephone

Signature: Date:
Street Address
City State Zip
Undergraduate Degree Year
Graduate Degree Year

Additional Training/Degree/Certification (list all applicable)

Current Position Employer

Previous Positions Employer
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ASL A  FOUNDATIONS Mentorship Program

Professional Mentor Application Form (2020)
GEORGIA

Please list up to three project types or practice areas that best match your design / professional
experience:

1.

Please select up to five subjects below which interest you as discussion topics for you and your
mentee:

Understanding Career Paths and Types of Firms

Transition to the Workplace and Expectations for New Hires

Discussing a Project or Practice

Leadership

Building a Professional Network

Resume and Cover Letters

Construction Administration

Portfolio Preparation

Interview Preparation

Additional Comments or Questions:
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