Kansas Association of City/County Management

APPLICATION TO BE A MENTOR

Name:

Job Title:
Organization:
Contact Number(s):

Briefly describe how mentorship can assist in
professional development.

Have you ever been formally or informally
mentored before, or mentored someone
yourself? If so, please describe your experiences.

What long-term (5+ years) career, educational,
and/or developmental goals have you aspired to
or accomplished?

What skills do you think you have needed to
reach these goals?



Please indicate up to five (5) skills you would like to enhance:

[] Analysis Skills [] Negotiation Skills

[] Assertiveness Training [] Organizational Politics

[]Budget [[] Organizational Vision

[] Conflict Management [[] Participating in or Leading Committees
[] Consensus Building [[] Public Speaking/ Presentation Skills
[] Delegation [[] Prioritizing Workflow

[[] Employee Development [] Research & Report Writing

[] Interpersonal Skills [] Returning to School/Education

[[] Leadership [ Supervision

[[] Media Relations |:| Team Building

[] Multi-Tasking [ Time Management

[[] Networking & Relationships [ other

Please select one skill from the list above and explain
what steps you took to develop it as a strength.

Submitted by: Date:

Upon completion, please attach your resume and return to: Dennis Kissinger, ICMA/KACM Senior Advisor, at
kissinger.shawnee@hotmail.com.
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