
APPLICATION


NAME:  	

COMPANY:  	

TITLE:  	

EMAIL: 	

WORK/CELL:  	

ADDRESS:  	

CITY: 	STATE: 	ZIP: 	

(1) Please indicate the product or service that best describes your current company’s offerings.

 	

(2) How long have you been an ASIS International Member?

1. <2 years ☐
2. 3-5 years ☐
3. 6-9 years ☐
4. 10+ years ☐

(3) Why are you interested in participating in the ASIS Chicago Chapter Mentorship Program?
(If more space is needed, an additional word document is permitted.)







[image: A logo for a company
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(4) What do you hope to gain or contribute while participating in the ASIS Chicago Chapter  Mentorship Program?
(If more space is needed, an additional word document is permitted.)












Agreement
By submitting this application, I acknowledge to have read and understand the guidelines of the ASIS Chicago Chapter Mentorship Program and agree to fulfill the requirements of the program to the best of my ability.  I further agree to respect the time scheduled and dedicated by my appointed Mentor or Mentee.  I will complete required meetings in a timely and professional manner.  I will convey any concerns or issues regarding the Mentorship Program to Chapter leadership.
It is to be understood that all discussions, meetings, and written documentation between Mentors and Mentees are to remain CONFIDENTIAL. The Mentorship Program is to be a venue for open discussion between the Mentor and Mentee with the expectation of confidentiality.



Applicant Signature:   	


Date:  	




To apply for the ASIS Chicago Chapter Mentorship Program, please submit your completed application to Omar Scarpetta, Mentorship Program Committee Chair at scarpettaomar@gmail.com.
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