
Mentoring 
Protégé/Mentor Application

Please attach your résumé to this form

Name
First				    Middle
Last

Education Level: 	 o BS/BCE	 o MS/MCE 	 o Ph.D.	
	 o M.B.A.	 o Other
Professional Registration: o P.E.	 o F.E. /E.I.T.	 o Neither

Employer
Company Name
Street
City 	 State		  Zip
E-mail 	
Phone	 Fax

INTEREST
o I want to be a mentor.	
o I want to be a protégé.
o I’d like to be both a mentor and protégé.

Availability
Please indicate your availability for mentoring.

o Weekday	 o Weekend

When do you prefer to have mentoring sessions?
o During work hours	 o During lunch
o After work

Please check the ways you would prefer to communicate with 
your mentor or protégé.

o Phone	 o E-mail
o In person	 o Instant Messaging

Work Experience / Technical Interest
Technical Areas Mentors and 

Protégés, 
please check the 
technical area(s) 
in which you 
have experience.

Mentors, 
please check the 
technical area(s) 
in which you 
feel comfortable 
mentoring.

Protégés, 
please check 
the technical 
area(s) that 
you wish to 
develop.

Architectural 
Engineering

o o o

Coasts, Oceans, 
Ports & Rivers

o o o

Construction o o o

Environmental 
Engineering 

o o o

Water Resources o o o

Geotechnical 
Engineering & 

Geotechnology
o o o

Structural 
Engineering

o o o

Transportation 
Engineering

o o o

Land Development o o o

Other 
Technical Area 

(please specify): o o o



SA
MPLE

Non-Technical Interest
Mentors (M), please check the area(s) in which you feel comfortable 
mentoring. Protégés (P), please check the area(s) that you wish to develop.

Please list any other topic areas, technical or non-technical, that you 
would like to mentor on/be mentored in.

Organization Type
Mentors  
and Protégés, 
please check 
the organization 
type in which you 
have worked.

Mentors,
please check
the organization
type(s) in
which you feel
comfortable
mentoring.

Protégés,
please check
the organization
type(s) that you
wish to explore.

Small Organization
(less than 

50 employees)
o o o

Large Organization
(50 employees

or greater)
o o o

Public Sector o o o

Private Sector o o o

Academia o o o

Professional Practice/

M  P
o	o Adaptability
o	o Business Planning / 

Entrepreneurship 
o o Career Planning 
o o Communication Skills
o o Community Involvement
o o Conflict Resolution 
o o Contract Negotiations
o o Customer Service / 
	     Client Interaction 
o o Disaster Preparedness
o o Dispute Resolution
o o Diversity
o o Ethics
o o Leadership

M  P 
o o Listening 
o o Licensure / Certification
o	o Media / PR
o o Networking
o	o Project Management
o o Political Involvement
o	o QA / QC
o	o ASCE Leadership Opportunities
o	o Sales / Marketing 
o	o Strategic Planning
o	o Stress Management
o	o Supervisory Skills
o	o Time Management
o	o Work-Life Balance	

Mentoring Background Questions
Have you been a mentor or protégé (informally or in a program) before?   	
o Yes     o No

If yes, please describe your experience.

Optional:
Do you have a preference for the gender of your mentor/protégé? 	
o Yes   o No

If yes, please check your preference.                                        		
o M     o F

Please list any other preferences you would like to be considered when 
your tentative match is made:

By completing this interest form, you agree to the following terms, 
conditions and standards of the mentoring program: ASCE encourages an 
open exchange of information and ideas between members participating 
in the mentor program, however, ASCE cannot and does not review such 
communications and does not guaranty or endorse the accuracy of any 
information exchanged. You agree that you will participate in the mentor 
program in a manner consistent with any and all applicable laws and 
regulations and the ASCE Code of Ethics. You further agree to completely 
release ASCE, and its affiliates, organizational entities, directors, officers, 
members, employees and agents from any and all claims, judgments, 
demands, liabilities, and actions that you may have arising out of, or in 
any way relating to, your participation in the mentor program. 

o I agree with the above terms, conditions and standards of the 
mentoring program.

 
Signature				   Date

Please send the completed form  
AND Résumé to:

Name
Phone

Fax
E-mail


