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Association of Fundraising Professionals of Northern New England
Mentoring Program
Mentor Application
Background

Name:____________________________________________________________________
Title:_____________________________________________________________________
Organization:______________________________________________________________
Mailing address:____________________________________________________________
Work telephone:____________________________________________________________
Email:____________________________________________________________________
Years in current position:_____          
Years as a full-time development professional:_____
AFP-NNE member (required)_____  
CFRE(preferred)_____________________________
Expertise

Please check all that apply, or feel free to add your own.  This section will help us match mentors most accurately, so please fill out all information.

__Planned Giving  

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 

__Annual Fund

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 

__Major Gifts

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 

__Event Planning

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 

__Capital Campaigns

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average

__PR/Marketing

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 

 __Membership

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 
__Grantwriting

Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 
__Other? Fill in the blank______________________________________________________________
Years experience_____         Skill level  (circle one): Nobel Prize    Expert     Advanced     Above average 
I have read the program requirements.  If matched, I am committed to participating for at least six months and agree to participate in program evaluations.

Signature:____________________________________________________________________________

Please return this application to:

Kate Villa, CFRE

Director of Development

ECHO Lake Aquarium and Science Center

1 College Street

Burlington, VT 05401

kvilla@echvermont.org
802.864.1848 ext. 118

www.afp-nne.org

