For Those Interested in Mentoring Other Actuaries

Name: ____________________

Work location: ___________________

Phone: ​____________________

Work title: ______________________

Email: _____________________



Please circle the answer choice that BEST answers each question.

1.
Who are you able and willing to mentor?



Pre-ASA/ACAS
ASA-FSA/FCAS
Recent Fellows


2.
How many hours per quarter will you be able to devote to your mentee?



0 to 2


2 to 4


4 or more


3.
How many mentees are you comfortable mentoring?





1


2


3 or more

4.
Would you rather have mentees contact you based on contact information provided by the Actuarial Club on its website?


OR would you rather the Club match you up with a mentee?




Website


match-up 

5.
Preferred method of contact between you and your mentee?



Phone

email

in-person

other: ___________

6.
When is the most convenient time for you to mentor?



Workday
evenings
weekends

other: ___________

7.
Comments or suggestions that could add to the benefits of this program:

