
Mentorship Program – Mentee Information
EXECUTIVE WOMEN’S MENTORSHIP INITIATIVE

Mentee Benefits:
• Gain insight and advice from women in executive

positions across a variety of organizations through
one-on-one mentorship experiences.

• Address challenges and perceived weaknesses
that they experience in your professional life.

• Build long-term strategic relationships designed to
help you develop your leadership competencies.

• Attend group networking experiences including
special roundtables and other programs with other
mentors and mentees.

MISSION
The Executive Women’s Mentorship Initiative is a 
unique program developed by The Executives' Club 
of Chicago geared towards women seeking to 
cultivate their careers and capacity as leaders. The 
ultimate goal is for the relationship to become 
mutually beneficial, lending exclusive insight and 
perspective to, and from, both sides of the table.



The Executive Women’s Mentorship Initiative is the premier leadership mentorship program for future leaders  
of the Chicago business and civic communities. The program provides an exclusive forum for gaining access to the 
intellectual capital of seasoned senior business leaders who can provide professional development guidance. We 
appreciate your interest and encourage your active participation.

Please return the completed application form with a copy of your bio, to Jimena Catarivas 
Corbett, Director of Leadership Development at jcatarivas@executivesclub.org.

MENTEE APPLICATION

Name______________________________________________________________________________________________________________ 

Title ________________________________________________________________________________________________________________ 

Company ___________________________________________________________________________________________________________ 

Industry ____________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________ 

City _______________________________________________________ State ______________ Zip _________________________________ 

Phone  _______________________________________ 

E-mail ______________________________________________________________________________________________________________

How did you learn about the Executive Women’s Mentorship Initiative?  

________________________________________________________________________________________________________  

List your reasons for wanting to join:  

________________________________________________________________________________________________________  

Do you have any prior mentee/mentor experience?   Yes   No 

If so, please describe _____________________________________________________________________________________  

What expectations do you have for the mentorship experience?  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________



Mentorship pairs convene for 12-month cycles. Are you able to commit to participating for 12 months?

Yes      No

Are you able to meet once a month?

Yes      No   If no, please explain:_ ________________________________________________________________

Please check preferred days and times for monthly meetings:

Monday	 Tuesday Wednesday Thursday Friday

Early AM	

Mid-morning	

Lunch	

Afternoon 

Early evening 

What is your preferred meeting location: Chicago
Loop 

North
Suburbs 

West
Suburbs

Other ___________________________________

On a scale of 1-5, with 5 being most desirable, please rate the importance of peer to peer networking and 
sharing as a part of the mentoring experience.

1 2 3 4 5

On a scale of 1-5, with 5 being most desirable, please rate the importance of learning from senior level 
experience as a part of the mentoring experience.

1 2 3 4 5

On a scale of 1-5, with 5 being most desirable, please rate the importance of socializing as a part of the 
mentoring experience.

1 2 3 4 5

Virtual



Please list four topics or suggestions for discussion that would be of particular interest to you and advancing 
your professional goals:

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3. ______________________________________________________________________________________________________

4. ______________________________________________________________________________________________________

Tell us more about the areas you seek to further develop:

Industry perspective?  Yes  No If so, list industry (industries):  

________________________________________________________________________________________________________ 

Function specific?      Yes   No If so, list function(s) (i.e.,HR, Marketing, Finance, IT, etc.) 

________________________________________________________________________________________________________ 

Other interests (economic, global, leadership, etc. Please list):  

________________________________________________________________________________________________________ 

Please list any potential conflicts or specific requests Exec Club should be aware of during the matching 

process: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Return completed application form along with your bio to 
Jimena Catarivas Corbett at jcatarivas@executivesclub.org.

Your application will be processed and you will be contacted with further information.

Thank you for your interest in the Mentorship Program!
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