HRTS / JHRTS Mentor Program

Mentor Application

Name: Date of Application:
Title: Company:
Company Address:

City, State, Zip:

E-Mail: Alt. E-mail:

Work Phone: Cell Phone:

Years working in the Television Industry:

[ ]Less than 1year |:|3-5years |:|10- 15 years
|:|1—2years |:|6—9years |:|16 or more years
Undergraduate / Graduate Education
Primary Areas of Expertise / Experience (mark all that apply):
[] Development (Comedy) [] Internet / New Media [] Representation
[] Development (Drama) []Business Affairs [ IProduction
[] Current (Comedy) ] Legal [] Public Relations
[Icurrent (Drama) [] Marketing / Sales



1. Haveyou ever:
a. Mentored formally before? [] Yes [] No

b. Been a mentee? D Yes D No

2. What about mentoring appeals to you?

3. What would you like us to know about you in consideration of pairing you with a
mentee?

4. Do you have any special requests regarding your mentee?

5. Please include / attach a bio or resume

If you have any questions about the HRTS / JHRTS Mentor Program, please contact:
hrtsadmin@hrts.org or call 818.789.1182



mailto:hrtsadmin@hrts.org

