For Those Interested in Having a Mentor

Name: ____________________

Work/school name: ________________

Phone: ​____________________

Work/school location: ______________

Email: _____________________

Title/Status: _______________________

Please circle the answer choice that BEST answers each question.

1. How many years of school have you completed?

1-2 years
2-4 years
4+
Graduated
  Master’s Degree

2. How many hours per quarter do you want to interact with your mentor?

0 to 2


2 to 4


4 or more

3. How many exams have you passed?

0

1

2

3

4+

4. Do you have any professional actuarial experience?

Yes


No

5. Which actuarial industry are you most interested in?

Consulting

Insurance

Government

other​____________

6. Which Line of Business are you most interested in?

Health

Retirement

Property/Casualty

Undecided

7. Preferred method of contact between you and your mentor?

Phone

email

in-person

other: ___________​

8. When is the most convenient time for you to interact with your mentor?

Workday
evenings
weekends

other: ___________​

9. Comments or suggestions that could add to the benefits of this program:

