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: 

Address: 

City:                                                ZIP

Phone:

Email: 

I will have access to broadband internet for project communications.  



(  Yes             (  No
I possess a valid Oregon driver’s 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 (use as much space as you would like for your answer):

My experience with emergency preparedness and response is (use as much space as you would like for your answer):

My experience with organizational and board development is (use as much space as you would like for your answer):
I want to be a mentor because is (use as much space as you would like for your answer):

Please return this application to MentorCorps, Oregon Heritage Commission, 725 Summer St. NE, Ste C, Salem OR 97301-1266.

