
 

 

Emerging Professionals Mentoring Program Application 

Presented by the Statesboro-Bulloch Chamber Foundation 

 

Program Overview 

The Emerging Professionals Mentoring Program is a seven-month professional development 
experience designed to help emerging professionals strengthen their leadership skills, 
expand their networks, and grow personally and professionally, all while contributing to the 
success of their current organizations and the greater Statesboro-Bulloch community. 

 

Eligibility 

Applicants should: 

• Ideally, have ten years or fewer of professional experience. 

• Be currently employed and demonstrate a strong interest in growing within their 
field or organization. 

• Commit to full participation in monthly mentoring sessions and community 
engagement activities. 

• Have employer support to participate during business hours when necessary. 

 

Applicant Information 

Full Name: ____________________________________  Preferred Name: ____________________ 

Email Address: _________________________________ Phone Number: _____________________ 

Employer / Organization: ____________________________________________________________ 

Current Position / Title: _______________________________ Time in Current Role: ___y ____m 

Supervisor’s Name and Title: _________________________________________________________ 

Supervisor’s Email: __________________________________ Phone Number:_________________ 

 

 

 



Program Interest & Goals 

What are your professional development goals for the next 1–3 years? (Focus on areas 
you’d like to strengthen or develop.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What do you hope to gain from participating in this program? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Professional Background 

Briefly describe your professional background and key responsibilities in your current role. 
(150 words max) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What motivates you most about your current role or organization? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

List any community, civic, or professional organizations you’re currently involved with. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



Program Expectations 

Time Commitment: Participants are expected to attend all monthly sessions. One excused 
absence is permitted; multiple absences will result in dismissal from the program with no 
refund of tuition. 
 

Tuition: $500, due upon acceptance. 
 

Applicant Commitment 

I understand the time and participation requirements of the Emerging Professionals 
Mentoring Program. If selected, I commit to fully engage in all sessions, activities, and 
mentoring opportunities. 

Applicant Signature: __________________________________________ Date: ________________ 


