
Murray Hill Institute Mentor Application Form

Name___________________________________________________________________

Address_________________________________________________________________

Phone (s) work__________________home__________________cell________________

Email___________________________________________________________________

Profession_______________________________________________________________

Employer and Position_____________________________________________________

Briefly describe why you would like to be a Mentor; include a description of your 
professional experience and what you will bring to the mentoring partnership (25 words or 
less).

Please email your application to Mentoring@ murrayhillinstitute.org or mail it to Kathleen 
McGarry, Murray Hill Institute, 243 Lexington Ave., New York, NY  10016.


