
Mentorship Program 
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Professional Development • Community Involvement • Networking Opportunities 

337 Columbia Street, P.O. Box 348, Lafayette, IN 47901 

www.tippyconnectyp.com | tippyconnect@gmail.com 

 

The Tippy Connect Young Professionals Mentorship Program is a ten-month commitment that begins with a formal 

program launch event in March 2017. One formal networking event occurs mid-program in August 2017. A formal event 

concludes the program December 2017. During the ten-month period, mentors and mentees are requested to: 

 Follow the guidelines set in the Mentorship Program Handbook 

 Meet at least 6 times throughout the Mentorship Program 

 Attend recommended TCYP/GLC events as schedules permit 

o Save the Date for the Executive Roundtable on April 27, 2017 at Carnahan Hall from 5:30pm-7pm 

o Save the Date for the Top 10 Under 40 on June 22, 2017 at the Lafayette Country Club from 11:30-1pm 
 

Name: ____________________________________________________________________________________________ 

Employer: _________________________________________________________________________________________ 

Title: _____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: _______________________________________________________ State: ______________ Zip: ______________ 

Phone: ________________________ Email Address: ______________________________________________________ 

Describe your personal and professional goals/expectations for the mentorship program:___________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please check any of the following you would like considered when being paired with a mentor: 

 Career Interest   Location   Entrepreneurship  Career Change 

 Technical Skills   Life Experiences  Soft Skills   Career Goals 

 

Outside Interest/Experience: __________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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What else would you like to share with the Pairing Committee to be used during the pairing process? ________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please provide your preferences below to match you with a potential mentor: 

Industry: __________________________________________________________________________________________ 

Occupation: _______________________________________________________________________________________ 

Experience: ________________________________________________________________________________________ 

Other: ____________________________________________________________________________________________ 

 

What is your preferred communication frequency and style of mentorship? 

 Weekly  Bi-Weekly  Monthly 

 Email  Phone   In Person 

 

 

 

 

Please return this application and an updated resume to  

Alli Lee at tippyconnectmembership@gmail.com  

by February 17, 2017. 

 

All information expressed on this form will remain confidential  

and will be reviewed only by the Mentor pairing committee 

mailto:tippyconnectmembership@gmail.com

