SCOPE CHAMPION PROTÉGÉ APPLICATION FORM

NAME_____________________________   Office Symbol__________________

Phone_______________________________

Job Title____________________________  Job Series/Grade_________________

Total years communications and information experience_________  

1. Educational Background (Please include area of expertise)

2. Experience (For last 3 years, list positions held and any other pertinent information)

3. What is the goal (career) of your participation in this program?  List several milestones.

4. Are you willing to interact regularly (10 hours per month recommended) with your mentor? 

Certification Statement:

By submitting this application to CICP, I agree to actively participate in the Scope Champion Mentoring Program.  I have discussed with my supervisor my intention to fully participate in the program and have received his/her approval to do so.  I understand that my participation is contingent upon forming a partnership with a mentor and signing a Partnership Agreement which will be used to assess my progress.

________________________________________   ______________________

Protégé’s Signature




Date

________________________________________  _______________________

Supervisor’s Signature – REQUIRED

Date

