[image: image1.png]geles cb
»‘

W
Qspamc




 Juntos Avanzamos Mentorship Program
National Association of Hispanic Nurses Los Angeles Chapter
Mentor Profile

The following information will be given to your Mentee.  

Name___________________________________________________________________

Position_________________________________________________________________

Employer________________________________________________________________

Employer Address_________________________________________________________

Office Phone_________________Cell Phone ________________Email______________

Educational Background
( ADN        ( BSN     ( MSN     ( DNP     ( PhD     ( Other_______________________

National Certification_____________________________________________________

                                        Specialty

Please indicate in which of the following areas you can give guidance:
( Study Skills                       ( Entry to Nsg Program              ( Employment Guidance

( Scholarship info                  ( Networking                                   ( General support

What would you like your Mentee to know about you professionally?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you like your Mentee to know about you personally?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you consider to be your 5 key personal or professional strengths?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is motivating you to participate in this program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What has been the most difficult challenge you overcame so far in your career?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you overcome this obstacle?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you or are you currently participating in similar programs, and if so, to what capacity?

____________________________________________________________________________________________________________________________________________________________________
How did you hear about this program?

____________________________________________________________________________________________________________________________________________________________________
Referred By:____________________________________________________________

I understand that the Mentorship Program offered by LA NAHN is voluntary.  LA NAHN has claim to the information on the Mentor/Mentee relationship for the designation of outcome data.  LA NAHN Mentorship Committee will do its best to match me with an appropriate Mentee. It will be up to my Mentee to make the most of this relationship in order to reach his/her desired goals.  I agree to respect the time of my Mentee and give adequate notice if I reschedule meetings or telephone appointments. At any time, I can contact the LA NAHN Mentorship Chair at mentorship@lanahn.com to discuss any questions or concerns that I may have about my role as a Mentor.
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 Signature


For Office Use Only:





NAHN Member:





Name of Mentee:_____________________________________________________________





Enrolled Date:__________________________________ End of Engagement:_____________
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