
University of Maryland Libraries’ Mentor Application Form 
 

Thank you for your interest in our Mentoring Program.   
We appreciate the time and thought you will be giving to this application. 

 
Name: __________________________ Phone: _____________________________ 
Position: ________________________ email: ______________________________ 
Supervisor: ______________________ Your Web Page: ______________________ 
Years at UM: ____________________ Library / Unit: _______________________  
Years in this Profession: ____________ Years in Current Position: ______________ 
 

1. What are your research interest and/or areas of expertise?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
2. Give examples of service experience, committees, organizations of which you are a 

member: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
3. Do you have experience in a mentoring relationship as either a Mentor or a Mentee?  If 

so, where and when? 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
4. What would you like to gain from a mentoring relationship? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
5. There will probably be more Mentees than Mentors.  How many Mentees would you be 

willing to work with this year?   __1 __2   
 

6. Is there anyone with whom you feel you could not have a meaningful Mentor/Mentee 
relationship?  
________________________________________________________________________ 

 
7. Is there any additional information that might help us match you successfully with a 

Mentee? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

All information on this form will be treated confidentially and it will not be shared with anyone outside the committee.  Rev. 5/03 
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