
American Agri-Women 2006-2007 
Mentoring Application Form 

 
Name: 

 
Address: 

 
Work Phone:     Home Phone:    Fax: 

 
e-mail: 

 
AAW Affiliate 
 

 
I would like to: ___ Be a Mentor   ___ Have a Mentor 
 
Company / Farm/Organization:  

 
Brief Job or Business Description: 

 
 

 
 

 
 

 
 
Tell us about your involvement in Agri-Women (national, state, local level) including leadership 
positions held. 

 
 

 
 

 
 

 
 

 
 

 
 
 
Please see the other side… 
 
 

  



Tell us why you would like to be in the  AAW Mentoring Program: 
 

 
 

 
 

 
 
What I am looking for from the program: 
 

 
 

 
 
 

 
What I think I could bring to the program: 
 

 
 

 
 

 
 

 
Are there particular things that you are looking for in a match with a mentor or as a mentor?: 
 

 
 

 
 

 
Brief biographical information (or attach a resume or CV): 
 

 
 

 
 

 
 

 
We will do our best to match your mentoring needs with a suitable mentor / mentee. 
Please feel free to include additional pages and information as necessary. 
 

Please return completed form by the end of convention to :  
Doris Mold 

Or mail completed application to Doris Mold, P.O. Box 8192, St. Paul, MN 55108 


