
        
   
 
 

Charleston Women in International Trade and 
the Global Business Resource Center---College of Charleston 

Mentorship Program 
 

Mentor Application 
 

Name: 
___________________________________________________________________________ 
 
Employer: __________________________________________________________________  
 
Address: ___________________________________________________________________ 
 
___________________________________________________________________________ 
 
Address is home, work or other?: _______________________ 
 
Email address: __________________________________________________________ 
 
Preferred phone number and indicate if home, work, cell or other, and preferred contact 
time:  
 
Circle the days of the week and list times when you are UNAVAILABLE. 
 

Mon  
Tue  
Wed  
Thu  
Fri  
Sat  
Sun  

 
Describe any special circumstances or additional information regarding availability (i.e., 
can’t meet during work hours, busy schedule, frequent travel, etc): 
______________________________________________________________________________
________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 


