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	I understand that I must be a member of SHRM in good standing in order to participate in the ASHRM Mentoring Program.  

	INITIAL:      
	I understand that the mentoring program requires me to commit to meeting regularly with my Mentor for a minimum of once per month, for the duration of the program (6 months) and I agree to this. 

	INITIAL:      
	I understand that I may not be able to be paired exactly to match my preferences, however, I still would like to participate as a Mentee. 

	INITIAL:      
	I understand that if I am matched to a Mentor that I will attend a mandatory orientation session at the beginning of the program.

	SUBMISSION INSTRUCTIONS:

	Thank you for taking the time to complete the ASHRM Mentoring Program application! Please remember to attach a copy of your current resume. Please email your completed application package to ashrmmentor@gmail.com with subject line “SHRM Mentoring Application”. The ASHRM Mentoring Committee, which is comprised of ASHRM volunteer leaders, will review your application and contact you via phone with a decision in early October. Your application must be received ON OR BEFORE September 30, 2018 in order to be considered for the program. Information gathered during the application process will remain strictly confidential and will be used solely for the purpose of the ASHRM Mentoring Program. 
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