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CFA MENTORSHIP PROGRAM & APPLICATION

Welcome to the CFALA Mentorship Program! Please note this application is for both mentors
and mentees. By submitting your application, you are agreeing to the list of guidelines below.
If you are matched, there will be an orientation event in the fall where you will meet your

mentor/mentee. This event will include training for both mentors and mentees. Please let us

know if you have any questions. Thanks! ---Mentorship Program Committee

Application deadline: June 15, 2015
Program: One year commitment — September to September
Requirements: Applicants must be CFALA members, mentors preferred minimum of 10 years

work experience, mentees preferred minimum of 1 year work experience

Guidelines:
e Commit to making the time to meet at least once a quarter for one year
e Keep the content of conversations confidential
e Participate in orientation where you will be submitting a mentoring partnership
agreement and goals task sheet

e At conclusion of program, submit program results sheet

For more information, contact the Mentorship Program Committee Co-Chairs:

Ryan Buckmaster Akiko Hayata

rbuckmaster@gamblejones.com ahayata@payden.com



mailto:rbuckmaster@gamblejones.com
mailto:ahayata@payden.com

Are you interested in being a o Mentor 0 Mentee

First Name: Last Name:

Email: Member ID Number:

Preferred telephone number: 0 mobile o work o home
Title: Name of Company:

Company Location: 0 Westside/South Bay o Downtown/Surrounding 0 Pasadena/Inland

Home Location: 0 Westside/South Bay o0 Downtown/Surrounding 0 Pasadena/Inland

Education (year, degree, and institution):

Work experience (years, position, and industry):

Career objectives — for mentees only:

What do you hope to get out of this program?

Previous experience mentoring, if any — for mentors only:

Please return all completed forms to info@cfala.org or fax to 213-613 1233.
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