
MENTEE 

WiMI MENTEE PROFILE AND QUESTIONNAIRE 

FOR STUDENTS AND YOUNG PROFESSIONALS 

Please submit to Harlee Mooney at hmooney@mcaa.org  

Name: _______________________________________________________________________

Company/University/Tech School: ________________________________________________ 

Title (if applicable): ____________________________________________________________ 

City/State: ____________________________________________________________________ 

Company Website (if applicable): _________________________________________________ 

How many years with present company (if applicable): ________________________________ 

E-mail: ______________________________________________________________________

Cell Phone (optional): __________________________________________________________ 

Best way to reach me is: _________________________________________________________ 

If a student, year of graduation: _________________     Degree/Major: ___________________ 

If a student, are you active in a MCAA Student Chapter?       Yes No 

Have you interned for an MCAA company?  Yes No 

If so, what company: ____________________________________________________________ 

Areas of Interest: 

Accounting/Finance Service 

Field     Upper Management 

Project Management VDC/BIM

Sales  Other:__________________ 



 

Looking for (check as many as apply): 

Awareness of industry opportunities             Networking 
 

 

Building self-confidence  Other:__________________ 

Guidance for professional growth  

 

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

you be open to group mentoring with others from your company/university/tech school?     
 

               Yes        No 

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

guidance you are looking for, hobbies, expertise, what would enhance your participation 

experience. 

 

 

 

 

 

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