
Career Development Mentoring Program 
 

Supervisor’s Mentee Nomination Form 
 

  

Name of Nominee: ________________________________________________________ 

 

Position: ________________________________________________________________ 

 

Agency/Department: ______________________________________________________ 

 

 

I believe the above person deserves to be selected as a mentee because he/she meets the 

following criteria: 

 

_____  Demonstrates an interest in the program 

 

_____ Shows the desire and ability to seek new and challenging opportunities. 

 

_____ Shows a positive work ethic. 

 

_____ Is committed to personal growth and ready to take advantage of all learning 

experiences 

 

Has the following strengths: 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

 

 

 

Name: ______________________________    Title: _____________________________ 

 

Signature: ___________________________     Date: ____________________________ 
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