Mentorship Program Intake Form
This intake form should take approx. 8-10 minutes to complete. By completing this intake form, you are expressing your commitment to participating in the Mentorship Program – [YEAR] Cohort. Intake forms will be used to match you with your mentor/mentee.

* = Required 

Initial Information
*1. First Name
*2. Last Name
*3. Department
*4. Email
5. Work Phone
*6. What is your current role?
7. How long have you worked for the City of Madison?
· 0-2 Years
· 3-5 Years
· 6-10 Years
· 11-20 Years
· 21+ Years
8. How long have you been in your current role?
· 0-2 Years
· 3-5 Years
· 6-10 Years
· 11-20 Years
· 21+ Years
9. In your current role do you supervise other employees?
· Yes
· No
10. What is your primary workplace location?
· Office
· Deskless/Field
· Hybrid/Telework
11. Are you committed to advancing the programs of Leadership Development, equity, and learning through your active participation?
· Yes
· No
12. Are you interested in joining a mentoring Microsoft Teams channel?
· Yes
· No
13. Are you signing up to be a Mentor or Mentee?
· Mentor
· Mentee

If Mentor…
14. What do you hope to gain from being a mentor? (Please rank)
· Help someone develop
· Improve my coaching and feedback skills
· Contribute to the City of Madison’s vision and goals
15. What knowledge, skills, or abilities do you want to mentor others in? (Select up to 3)
· Collaboration
· Conflict Resolution
· Influence
· Planning and Organization
· Public Speaking and Presentations
· Written Communications
· Strategic Thinking
· Coaching and Developing Ideas
· Problem Solving
· Customer or Community Service
· Taking Initiative
· Delegation
· Equity and Inclusion
· Relationship Building
· Political Savvy
· Team Building
· Other – Please Specify
16. What would you like to prioritize in your mentoring relationship? (Please rank)
· Career Development
· Social Networking Development
· Personal Development
17. What else, if anything, would you like us to consider when matching you with other participants? (Open-ended)


If Mentee…
18. What do you hope to gain from being a mentor? (Please rank)
· Develop and grow my leadership skills
· Build skills to further develop my career
· Build my support network
19. What knowledge, skills, or abilities do you want to mentor others in? (Select up to 3)
· Collaboration
· Conflict Resolution
· Influence
· Planning and Organization
· Public Speaking and Presentations
· Written Communications
· Strategic Thinking
· Coaching and Developing Ideas
· Problem Solving
· Customer or Community Service
· Taking Initiative
· Delegation
· Equity and Inclusion
· Relationship Building
· Political Savvy
· Team Building
· Other – Please Specify
20. What would you like to prioritize in your mentoring relationship? (Please rank)
· Career Development
· Social Networking Development
· Personal Development
21. What else, if anything, would you like us to consider when matching you with other participants? (Open-ended)


Demographics 
The demographic data collected in this form is only used by City of Madison Human Resource staff to understand those we serve, consistent with our commitment to continuously improve service delivery in alignment with the City’s mission, vision, values, and service promise.

22. Race/Ethnicity Heritage (Select all that apply)
· American Indian or Alaska Native: All persons having origins in any of the original peoples of North America and who maintain cultural identification through tribal association or community recognition.
· Asian or Pacific Islander: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine Islands, and Samoa.
· Black or African American (Not of Hispanic Origin): All persons having origins in any of the black racial groups of Africa.
· Hispanic or Latinx: All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.
· White (Not of Hispanic Origin): All persons having origins in any of the original peoples of Europe, North African or the Middle East.
· Another racial and/or ethnic identity – Please Specify
23. Gender (Select all that apply)
· Woman
· Man
· Non-binary / Genderqueer
· Prefer not to say
· Prefer to self-describe if comfortable – Please Specify
24. Do you have a disability? 
· Yes
· No
25. If you have a disability, do you require access needs to fully participate in this program? -Open Ended
