HRMA Mentoring Program Application

This is a form.  Once you open this document in Word, you may use the tab key or mouse to move to the next section.  To place an x in a box, simply press the space bar (or click your mouse).  You may uncheck it by pressing the space bar (or click) again.  As you begin typing in the answer fields, they will expand.  When finished, save the file and then send it with your resume (or a description of your professional experience) to Sarah Whitehead, saw@greensfelder.com, or Sarah Whitehead, Greensfelder, 10 S. Broadway, Suite 2000, St. Louis, MO 63102.
I am interested in being a:    FORMCHECKBOX 
 Mentor
 FORMCHECKBOX 
 Protégé

Name
      Title      
Company      
Mailing Address      
City       State       Zip Code      
Telephone       Fax      
E-mail address       Years in HR      
Metropolitan region:
 FORMCHECKBOX 
 St. Louis City

 FORMCHECKBOX 
 South County

 FORMCHECKBOX 
 North County

 FORMCHECKBOX 
 West County 

 FORMCHECKBOX 
 St. Charles

 FORMCHECKBOX 
 Illinois
Please indicate your level of experience in each of the following areas.  (Protégés, please indicate the areas in which you would like assistance.)

 FORMCHECKBOX 
 Benefits       yrs.
 FORMCHECKBOX 
 Compensation       yrs.
 FORMCHECKBOX 
 Consulting       yrs.
 FORMCHECKBOX 
 Diversity       yrs.
 FORMCHECKBOX 
 EEO Issues/AAP       yrs.
 FORMCHECKBOX 
 Employee Relations       yrs.
 FORMCHECKBOX 
 Generalist       yrs.
 FORMCHECKBOX 
 Health, Safety, Security       yrs.
 FORMCHECKBOX 
 Labor Relations       yrs.
 FORMCHECKBOX 
 Strategic Planning       yrs.
 FORMCHECKBOX 
 Organizational Development, Training       yrs.
 FORMCHECKBOX 
 Personal Career Development       yrs.
 FORMCHECKBOX 
 Organizational Politics       yrs.
 FORMCHECKBOX 
 Staffing       yrs.
 FORMCHECKBOX 
 Workers Compensation       yrs.

 FORMCHECKBOX 
 SHRM Certification       yrs.

What do you expect from the mentoring partnership?      



Mentor and Protégé matches are made in spring and in fall.
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