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      FOR OFFICIAL USE ONLY 

The NGA Mentoring Program:  MENTEE BIOGRAPHY FORM (Optional)


Completion of this form is optional; however, you may want to complete and print it for the purpose of sharing the

 information with your Mentor.  Please provide as much specific information as possible.


PART I - ORGANIZATIONAL INFORMATION

	Last Name:     
	First Name:     
	MI:  


	E-mail Address:       

 FORMTEXT 
                                        
	Mail Stop:


	Commercial Telephone Number: 
	Secure:                                     


	Current Job Title: 
	Length of Service in Current Job (Years):      FORMCHECKBOX 
Less than 1    FORMCHECKBOX 
1 to 3      FORMCHECKBOX 
4 to 6      FORMCHECKBOX 
7 to 9   FORMCHECKBOX 
10 or Greater                                    


	Specific Goals:  What you hope to accomplish from a mentoring relationship? (Use Short Statements/Bullets):       


	Availability:

How much time can you realistically devote to the Mentoring Relationship? ____ hours/week    ____ hours/month

Estimate how much time it will take to reach your Mentoring goals?   ____ days   ____ weeks   ____ months

            


	Distribution of Your Information as Completed on this Form
The completion of this form and the information you provide to your Mentor is optional.  

It is for you and your Mentor to use at your discretion.



If you have any questions please call the Leadership Development Center (LDC) nearest you:

Bethesda, (301) 227-7715, St. Louis, (314) 263-4177, and WNY, (202) 264-6046.

FOR OFFICIAL USE ONLY

This information (1) qualifies for exemption from public disclosure pursuant to the Freedom of Information Act (5 U.S.C. 552), (2) shall be protected against unauthorized use, and (3) shall not be disseminated outside NGA. 


