
 
 
 

Mentor Program Application 
 

Mentee/Protégé 
 
Thank you for your interest in participating in the mentoring program as a new professional and/or 
future librarian.  Please fill out the following form to apply to become a mentee/protégé with the NJLA. 
 

* Indicates a required field. 
 

PERSONAL INFORMATION 
 
*First Name:______________________ Middle Initial:_____ *Last Name:______________________ 
 
*Home Address:____________________________________ *Home Phone:_____________________ 
       
*City: ______________________________     *State:______________________    *Zip:_______________  
 
Fax:_____________________________________  *Email:__________________________________ 
 
Currently I am a    _____Graduate Student _____1st -2nd year Professional ____3rd -5th year 
Professional 
 
SCHOOL/CAREER INFORMATION 
 
*Title:___________________________________ *Type of Library: Public – Academic - School – Special 
        Federal Government 
 
School/Work Address:______________________________ *Phone:_____________________  
 
*City: ______________________________     *State:______________________    *Zip:_______________ 
 
School/Work Email:_______________________________________     *Fax:_________________________ 
 
Can a mentor contact you at any of the above?     _________ YES _________ NO 
 
*Number of years in current position or library school _________ years  
 
*In addition to English, I also speak:  Spanish French German Creole  Other: 
 
*Highest level of education completed: ___________________________________ 
 
Degree major:__________________________________________________________ 



Special skills or hobbies: 
 
 
 
 
 
I want to join this program because: 
  
 
 
 
 
 
My future career goals are: 
 
 
 
 
 
What expectations do you have for your mentor? 
 
 
 
 
 
What expectations do you have for yourself and your experiences in the program? 
 
 
 
 
 
Thank you for taking the time to complete this application.  We will be pairing you with a mentor best 
suited for your academic/career goals.  We will contact you as soon as possible with this information.  
Please understand that you will have to make the first contact with your mentor.  They will be waiting to 
hear from you so please do this as soon as possible.  
 
I agree to be mentored for a one year period. I understand that the Mentoring Committee will review my 
progress at the end of the year. 
 
All mentees/protégés should make plans to attend the NJLA Annual Conference for the informal “Meet 
& Greet” session.  Please let us know in advance if you will be unable to attend. 
 
By checking this box, I am stating I have read and agreed to the above statement: □ 

 

 

 

 

 


