
           

 
MENTEE APPLICATION 

 
Name: Date: 

Address: City, State, Zip: 

Phone: E-mail Address: 

 
Name of business or organization: 

Address: City, State, & Zip: 

Work Phone: Fax: 

 
 
 

 
 

 
1. Please list your community involvements, professional associations, and personal interests. 
 
 
 
 
 
2. Please list and explain your three (3) highest ranked accomplishments (professional, 
community, or otherwise) in the last five (5) years. 
 
 
 
 
 
3. What do you hope to receive in return for your investment in time & effort? 
 
 
 
 
 
4. What specific areas would you like to focus on with your mentor to expand your horizons, build 
your personal confidence &/or bring out your leadership qualities? 
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5. Please place an “X” by the locations you are willing to travel to meet your mentor: 
 
___Destin   ___Niceville   ___Ft. Walton Beach   ___Santa Rosa Beach   ___Freeport   
___DeFuniak Springs   ___Crestview   ____All      Other________________ 
 
 
6. Please attach your Resume and/or Bio along with a Picture (if available). 
 
 
 
I authorize the verification of all statements contained herein and the references listed above to give you any personal 
or otherwise and release all parties from all liability for any damage that may result from furnishing same to you. 
 
Signature: Date: 

 
Print Name:_______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
       

BUILD Council 
c/o Walton County Chamber of Commerce 

63 South Centre Trail 
Santa Rosa Beach, FL 32459 

 
Phone: 850-267-0683 * Fax: 850-267-0603 

E-mail: Melinda.adams@gulfcoastshutter.com   
www.waltonareachamber.com 
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