[image: image1.png]



ASCE Mentoring Program
Committee on Career Development

Grant Application
Please provide the following:
Name:  






Section or Branch Affiliation:  





ASCE Membership No:  



Grant Amount Requested:  



 
Local Mentoring Program
1. Has your local program been approved by the Section or Branch Board to proceed? 

( Yes        ( No       
Please explain:       
	


2. Has a mentoring Champion been identified for your local program? 

( Yes        ( No       
Please explain:       

	


3. Has a mentoring committee been developed for your local program? 

( Yes        ( No       
Please explain:       

	


4. What is the level of interest for a mentoring program in your Section or Branch?  

Please explain:       

	


5. Has a draft of your anticipated program and budget been developed?  Please discuss in detail the dates, kick-off training program, program events for the year, etc… 

( Yes        ( No       
Please explain:       

	


6. How are you looking to track the initial program (using forms or online resources)?  

	


7. What do you anticipate the money from the Committee on Career Development grant to be used towards?  
	


Please sign and submit the form to:
Melissa Prelewicz, P.E., M.ASCE





Professional Practice Department
1-800-548-2723 ext. 6341; 703-295-6341
mprelewicz@asce.org
Section or Branch Mentoring Champion

Section or Branch President

Signature:  





Signature:  





Name:  






Name:  






Date:  






Date:  
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