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Mentor Application

Name Date

Current Facility/Department/Location

Position Years with IDOC

Previous IDOC Facilities/positions

Previous IDOC training participation

List the name of your current supervisor
| |

Being a Mentor in the Beyond the Wall mentoring program requires that you:
e Initiate contact and promptly respond to communication between you and your Mentee
e Set aside time for at least 2 in-person meetings a year
Set aside at least 1 hour each month for a meeting over the phone
Create a plan to accomplish the goals set forth by you and your Mentee
e Commit to additional learning and training opportunities determined by you and your Mentee
e Submit to a post-match report describing the experience

Would you be able to meet these requirements? [ | Yes [ |No

How did you hear about this program?

Why do you want to be a Mentor?

Briefly describe a mentor you have had in your life and the impact they made.




My name is

Three words that describe me

Mentor Info Sheet

but you can call me

My hobbies

My interests outside of work

The reason(s) | entered corrections

My strengths

My weaknesses

My favorite job duty

because

My least favorite job duty

because

The thing | like most about my position
The thing | like least about my position

| feel the most successful when | am

Qualities that make me a good role model

What | hope to get out of being a mentor

One reason why | believe in mentoring

Something | wish someone would have told me when | started

Skills/traits that have served me best

People that mentored me taught me

One of my proudest IDOC moments

One of my learning moments




Contact Info

Desk Phone

IDOC Email Address

IDOC Cell Phone (if applicable)

Personal Cell Phone (optional)

Three goals | have for my Mentee

1.

Three goals | have for the program overall

1.
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