
 

Western Central Chapter Mentee Application  
Full Name ___________________________________ 

Email _______________________________________ 

Phone  ______________________________________ 

City, State____________________________________ 

Zip Code _____________________________________ 

Education Year _______________________________ 

School Name _________________________________ 

Area of Study: ________________________________ 

Title _________________________________________ 

Employer ____________________________________     
 
Are you an APA member? ______________________ 

Are you currently a member of the 
AICP candidate pilot program? __________________ 

List up to five areas of interest/study: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________      

Describe your involvement with 
WCC and/or state organization: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Will you be attending your state planning conference this fall? ________________ 


