Mentor Program Application Form
STUDENTS

Chesapeake Hi

PROFILE:

Name:

Home Phone: Work Phone (if applicable):
Email Address:

Best time to call:

Address:

HR Experience (if any):

Involvement with the CHRA local chapter and/or national SHRM:

HR INTERESTS:

Area(s) of HR that you would like to learn more about:

] Compensation & Benefits ] HR Research

] Employee & Labor Relations ] Training & Development
] Employment Practices ] Workplace Health & Safety
] Workplace Diversity ] Unknown

] Recruitment

Areas of HR Expertise:

Why do you want to participate in the Mentor Program?

EDUCATION:
College/University:
Year in School:
Major:

Expected Graduation Date:






