Minnesota NRCS Student or Career Mentor Program

Student or Career Mentor Application

United States Department of Agriculture, Natural Resources Conservation Service

Name _________________________
Position _______________________
Date ___________

Office _________________________
Address _________________________________________

Phone _________________________
City/State ________________________________________

Fax ___________________________
E-Mail __________________________________________

Education Background:
Highest Degree:  High School     Associate     Bachelor’s     Master’s


College Major (if appropriate): __________________________________

I am requesting to be a  __student mentor or a __career mentor.

Further education or classes that have extended your professional growth and development during the past 5-10 years:

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
Work Experience:
Years with NRCS _________

Years in current position ____________
Previous work and/or college experience: _______________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
Specific areas of expertise: ___________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

NRCS is an equal opportunity provider and employer.

Previous formal or informal mentor experience (not a requirement).______________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

List personal and professional strengths that would contribute to your success as a mentor.
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Explain why you would like to become a mentor. ____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Comments: _______________________________________________________________________

_________________________________________________________________________________

If selected, I am committed to serving as a student or career mentor for one or two incumbents and I agree to make the mentoring program a professional priority. (Please circle category of mentor and number of incumbents you are willing to mentor.)
_____________________________________________
___________________________

                           Applicant Signature
                      Date

_____________________________________________
___________________________

                        Supervisor’s Signature
                      Date

Thank you for taking the time to complete this application.  
Please return to:
Natural Resources Conservation Service


Attn: Gloria Larson


375 Jackson Street, Suite 600


St. Paul, Minnesota  55101-1854
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