
 

 

 

 

 

 

 

MENTOR 

WiMI MENTOR PROFILE AND QUESTIONNAIRE 

Please submit to Barbara Dolim at bdolim@mcaa.org  

Name: _______________________________________________________________________  

Title: ________________________________________________________________________ 

Company: ____________________________________________________________________ 

City/State: ____________________________________________________________________ 

Company Website: ______________________________________________________________ 

E-mail: _______________________________________________________________________ 

Business Phone: _____________________  Cell Phone (Optional): ____________________ 

Best way to reach me is: _________________________________________________________ 

My company’s primary areas of specialization (Ex. high purity, service, industrial, etc.) 
 

 

 

My areas of expertise:  

 Project Management  Service 

Accounting/Finance Upper Management 

VDC/BIM Field                                                                      

Sales        Other:__________________ 

How many years with present company: __________ 

How many years in the mechanical industry: ________ 

Looking to: (Check as many as apply)  

Enhance personal growth – teaching/advising             Provide awareness of  

   industry opportunities 
 

 

Give back to industry  Encourage other women 

Share stories/lessons learned Network 

Other: _______________________________________________________________ 



How often would you be willing to communicate with a Mentee? (Suggest at least once per month) 

___________________________________________________________________________ 

I would prefer a Mentee who: (Check all that apply)  

Has a similar position or areas of interest as I 

Has a different position or different areas of interest as I 

Has been in the industry for ____ years 

Is currently a student interested in a career in the mechanical industry

No preference 

If you are in a geographic area where there are several Mentees who want to participate, would 

you be open to group mentoring?     

 Yes       No 

Provide any additional information that would help with the matching process, e.g. strengths 

you would bring to the relationship, hobbies, expertise, what would enhance your participation 

experience. 

Thank you for your interest in becoming a Mentor in the WiMI Mentor Program! 
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