
 

MENTEE INTEREST QUESTIONNAIRE 

Name: _______________________________ Date: ____________ Phone: _______________ 

Email: ________________________________    Title: __________________________________ 

Length of time at UVa: __________________ Unit/Department/School: ___________________ 

What do you hope to achieve by participating in the mentoring program?  
 
 
 
 
What experiences would you like to have in the mentoring program?  What types of activities would 
you like to do? 
 
 
 
 
Do you have any particular preferences or constraints that need to be considered when making a 
match? 
 
 
 
 
What do you consider to be your most significant contribution to your job/UVa so far, and why? 
 
 
 
 
Please describe any previous involvement in formal mentoring relationships.  Were they successful?  
What would you do the same or differently based on your experience? 
 
 
 
 
If you already know a mentor in the succession development pilot program with whom you would like 
to be matched, please list their name and why you feel you would be a good match:  
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