University of Massachusetts Amherst Libraries
Mentee Application Form

Name:____________________________

Phone:___________________________

Position:__________________________

Email:____________________________

Supervisor:________________________

Department:_______________________

Years at UM:_______________________

Years in this Profession:______________

I would like to be paired with a mentor who can:

______
Provide an informal introduction to the libraries, campus, Five Colleges locations, programs,       
committees and people.
______
Help with the navigation of the library’s organizational culture

______
Provide guidance on the annual performance review and promotion process
______
Assist with the establishment of contacts for professional development and service in one’s    
subject/administrative specialty.

______
Provide guidance on drafting sabbatical proposals and writing sabbatical reports

______
Provide informal advice and guidance for those pursuing or wishing to pursue an MLIS degree.

Other, Please specify:________________________________________________________________

In what aspects of the library and information field are you interested (check all that apply)? Add others in blank spaces provided.
	□ Access Services
	□ Digital Librarianship
	□ Maps

	□ Acquisitions
	□ Geography
	□ Music

	□ Administration
	□ Government Documents
	□ Public Services

	□ Archival/Curatorial
	□ Interlibrary Loan
	□ Reference

	□ Business
	□ IT Networks
	□ Science

	□ Automation
	□ Law
	□ Technical Services

	□ Cataloging
	□ Library Director
	□ Image Collections

	□ Other subject area – please list:
	□ Collection Development
	□ Institutional Repositories

	□ 
	□ 
	□ 

	□
	□
	□ 

	□
	□
	□

	□
	□
	□


My Mentoring goals are:

1) ___________________________________________________

2) ___________________________________________________

3) ___________________________________________________ 
Is there a specific person that you would like to request? If so please tell us why you would like to work with this person.
Is there anyone with whom you feel you could not have a meaningful Mentor/mentee relationship?

Is there any additional information that might help us match you successfully with a mentor?

All information on this form will be treated confidentially and it will not be shared with anyone outside the committee.
