The SwedishChamberand Young Professionals Mentorship
Program Application Form

Please complete and send to the Swedish Chamber of Commerce before
October 12, 2020. All your responses are kept strictly confidential.

| am applyingasa: ___ Mentee __ Mentor

Name:

Company:

Email:

Phone:

Mobile:

Date of Birth:

Title/Position:

Industry/Organization:

Number of years of experience:

MENTOR

Have you already experienced being a Mentor in other organizations?

Yes No

If yes, which organization/company:

How long were you a Mentor?

What specific knowledge, experience and skills can you bring as a Mentor?




What is your current role?

In which organization/company?

What is your motivation to apply as a Mentor at the Swedish Chamber
of Commerce Mentorship Program?

MENTEE

Why do you apply for this menteeship?

Have you already experienced being a Mentee in other organizations?

If yes, for how long did you have a Mentor?

Which are the 3 main topics for you to discuss with your Mentor?

Other comments or requests:

____Yes, | am aware of the terms of the Mentorship Program, which
means a 8-month commitment from October 2020 until June 2021,
including 5 mandatory seminars in combination with regular one-on-one
meetings.

The participation fee for Mentors and Mentees for the Mentorship Program 2020/2020 including 5
seminars/workshops, workshop material and final dinner EUR 50,00 p.p. excl VAT, to be transferred
to the Swedish Chamber of Commerce before the start of the Mentorship Program October 29,
2020. You will receive an invoice after the registration form has been received by the Chamber.

Date and Signature To be able to join

our program, please

Swedish Chamber of Commerce, Fred. Roeskestraat 115, 1076 EE Amsterdam, Tel: 020 3203226, send your appllcatlon to

yp@swedishchamber.nl, info@swedishchamber.nl, www.swedishchamber.nl

no later than October
12, 2020
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	MENTEE

