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DCMADA Mentee Information Sheet

In order to pair you with a mentor with similar professional goals as
well as a similar background and interests, we would like to know
some more information about you. Please fill out the questions
below, save the form, and e-mail it to blakeleyd@gmail.com. If the
question is not applicable to you, please write N/A.

Name

Phone number

E-mail address

City or county and state that you live in

Where did you go to school?

What internship program did you complete?

Please list your degrees and professional certifications

How many years have you worked in the nutrition field?

Please list a bit about your career aspirations and professional
interests.



What are your personal hobbies and interests?

Please list any additional information that may be helpful to us when
determining which mentor to pair you with



