
 

• Follow the guidelines se

 

• Meet at leas

 

• 

• opriate Chamber business and networking events as schedules permit

NAME: _______________________________________________ 

Member of: 

The Capital Region Chamber  Not a member of the chamber

Employer ____________________________________________ Title _________________________________________

 

 

Yes No

Why are you interested in participating? What do you hope to gain?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

    

 

 

YPN

Champion for Business

The YPN Executive Mentorship Program is a six-month commitment that begins with a formal 2015 program launch event on 
January 15, 2015. One formal networking event occurs mid-program on March 25, 2015. A formal event concludes the program 
on June 4, 2015. During the six-month period, mentors and mentees are requested to:

How did you hear about the program?
__________________________________________________________________________________________________

Describe the ideal match for you:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Address _____________________________________________ City _____________________ State ____ Zip _______

Email Address _______________________________________________________________Phone (        ) ____ - _____

Mentee Application

Once complete, please forward this form to bmiller@capitalregionchamber.com, or fax to 518.431.1474.
For more information, contact Brandi Miller at 518.431.1414.

Executive Mentorship Program



Champion for Business

 

  

  

Industry_______________________________________________________________

Experience_____________________________________________________________

Other_________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Phone Face-to-face E-mail

Outside Interest/Experience: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Once complete, please forward this form to brandim@capitalregionchamber.com, or fax to 518.431.1474.

Please check any of the following areas in which you have expertise:

Life Experience   Entrepreneurship Career Change Technical Skills Career goals 

Please share any additional information you would like to have considered during the matching process:

Application Deadline: Wednesday, December 3, 2014

Mentee Application
Executive Mentorship Program

Once complete, please forward this form to bmiller@capitalregionchamber.com, or fax to 518.431.1474.
For more information, contact Brandi Miller at 518.431.1414.


