MentorCorps

Preliminary Application to Be a Mentor

I am interested in becoming a member of the Oregon MentorCorps to train and consult for Oregon’s archives,
libraries and museums. I understand selection and training of mentors will begin immediately.

Name: Phone:
Address:

City: Zip:
Email:

I will have access to broadband internet for project communications.

|:| Yes |:| No

I possess a valid Oregon driver’ license, or have the ability to arrange for transportation to visit museums,
libraries and archives in my region.

|:| Yes [ ]No

My experience with collections care and management is (please attach additional sheets of paper if necessary):

My experience with emergency preparedness and response is (please attach additional sheets of paper if
necessary):



My experience with organizational and board development is (please attach additional sheets of paper if
necessary):

I want to be a mentor because (please attach additional sheets of paper if necessary):



Collections:

Archival Processing
Archives Management
Book Conservation

Book Repair

Cataloguing

Collections Care
Collections Management
Collections Research
Cultural Resource Management
Disaster Planning
Electronic Collections
Enclosure Building
Environmental Monitoring
Furniture Conservation
Object Handling

Paper Conservation

Past Perfect

Pest Management
Photograph Care
Photographic Documentation
Special Collections

Storage Practices

(N 6

Textile Conservation

Exhibits:

[] Art Installation
] Exhibit Development
[] Interpretation

Please check all areas with which you would be able to assist organizations:

Organization:

N O O

Misc.

Board Management
Capital Campaign Development
Donor Relations
Fundraising

Grant Management
Grant Writing
Information Technology
Library Management
Museum Management
Museum Security
Museum Administration
Outreach & Advocacy
Policy Development
Project Management
Risk Assessment

Social Media

Strategic Planning
Volunteer Management

Archaeology

Please list any additional skills you have that are not mentioned above:

Please return this application and include a resume to MentorCorps, Oregon Heritage Commission,
725 Summer St. NE, Ste C, Salem OR 97301-1266 or email to Katie.henry@oregon.gov.
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