
Classified Mentor Application 
 
 
Name ___________________________________________________ 

Position ________________________________ Length of time in position ________________ 

Department or School____________________________   

Home Address _________________________________________________________________ 

Contact phone ________________________________  E mail ___________________________ 

Other positions held in SVVSD  ___________________________________________________ 

 

What type of positions would you like to mentor? 
 
 
 
 
 
 
What strengths do you feel you possess that would assist you in mentoring? (i.e., technology, 
SMS, interpersonal skills, etc.) 
 
 
 
 
 
 
Have you ever been a mentor before?  If so, please describe your experience as a mentor 
 
 
 
 
 
 
Why do you wish to be a mentor? 
 
 
 
 
 
 
I agree to the requirements of being a mentor. 
 
 
Signature      Date



Building Supervisor 
 
I understand that there may be times when   

needs to be released to work with his/her mentee to satisfy the responsibilities of being a mentor  

and I support  him or her  in that obligation. 

 

 

Building/Department Supervisor                                 Date 

 

 

Building Supervisor Recommendation (optional) 

I recommend __________________________________ to serve as a Classified Employee 

Mentor because: 

 

 

 

 

 

 


