THE PHILADELPHIA CHAPTER OF THE

AMERICAN SOCIETY OF WOMEN ACCOUNTANTS

MENTORING PROGRAM

2007-2008 MENTOR APPLICATION


Please complete the application and submit it to Theresa Copeland, ASWA Mentor Chair, 170 East Fariston Drive, Philadelphia,

PA 19120. You may send your form (PDF) via email to territess@yahoo.com.


Your Name _______________________________________________________________________________________________


Address __________________________________________________________________________________________________


City, State, Zip ____________________________________________________________________________________________


Phone _____________________________ Cell ____________________________Email_________________________________


How long have you been a Regular Member of ASWA? ___________________________________________________________


Degrees and Certifications (please check and indicate formal degree/certification):


_____ Bachelor of _________________________ College or University ____________________________________________


_____ Master of ___________________________ College or University ____________________________________________


_____ Doctor of ___________________________ College or University ____________________________________________


_____ Certification(s): Specify _______________________________________________________________________________


Place of Employment

Name ___________________________________________________________________________________________________


Address _________________________________________________________________________________________________


City, State, Zip ___________________________________________________________________________________________


Phone ___________________________Cell______________________________Email ________________________________


Current Position __________________________________________________________________________________________


What type of industry do you have the most recent experience?

_____ Certified Public Accounting firm

Specify (Large, Medium, Small)___________________________________Years of Experience________


_____ Private Industry (Financial Services, Professional Services, Manufacturing, etc.)

Specify_______________________________________________________Years of Experience ________


_____ Federal, State or Local Government Agency

Specify ______________________________________________________ Years of Experience ________


_____ Not-for-Profit Industry (Social Services, Academia, etc.)

Specify _______________________________________________________Years of Experience ________


_____ Entrepreneur/Consultant

Specify _______________________________________________________Years of Experience ________


Do you have any Special or Personal Interest?________. If so, please list three of them which that are most important to you.

_______________________________________________________________________________________________________


How do you think the mentoring program will benefit you? ______________________________________________________

We will make every attempt to match you with a student whose interest is within your area of expertise. It would be helpful for you to attach a recent copy of your resume.
