CLERK MENTOR APPLICATION FORM

Name 














Address 













City 






 State 

 Zip Code 



Phone (

) 

-


Email address  










1. What is your total number of years’ experience as a city clerk? 



(Minimum of three years’ experience as city clerk required to meet mentor qualifications.)

2.  Have you served in the position of city clerk within the last five years?

Yes 


No 

 If no, please attach a letter requesting a waiver of this requirement. The letter should include steps you have taken to keep up to date even though you were not a city clerk.
3.  Please list your experience as city clerk and other positions in city administration.

City Employment History (Begin with most recent job)

Name of City:

Starting Date:



Ending Date:

Job Title:

Primary Job Responsibilities:





































Name of City:

Starting Date:



Ending Date:

Job Title:

Primary Job Responsibilities:





































Name of City:

Starting Date:



Ending Date:

Job Title:

Primary Job Responsibilities:





































4.  Have you received at least 15 hours of training over the past year? (Approved training sessions include League-sponsored workshops, Municipal Clerks Institute or Academy, IMFOA fall and spring meetings, regional clerk meetings and other workshops subject to approval.)


Yes 



No 


	Training Session
	Date
	Number of Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. What distance from the address provided above are you willing to travel to provide mentoring services?

Number of miles 




6. Are there special areas of expertise you have acquired that may be beneficial in mentoring other clerks? If so, please describe. 



































7. Are there specific topics upon which you do not wish to provide mentoring services to other clerks? If so, please describe. 





































I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts is cause for removal from the mentoring program.

Signature 






Date 






