
 

MENTOR APPLICATION  

 

 

                      ASCE-IL SECTION MENTORSHIP PROGRAM 

Thank you for applying to become an ASCE Professional Mentor. Please note that through 

submission of this application, it does not guarantee that you will be accepted as a Mentor 

volunteer. Final selection is based on the completion of this application, availability of Protégé 

applicants, and alignment of interests with University ASCE Protégés.  

ASCE-IL Section Mentor Requirements  

1. Must be a practicing civil engineer within the boundaries of the ASCE-IL Section  

2. Must be an active/current ASCE-IL Section Member or willing to become one 

3. Committed to participating with their ASCE Protégé.  

4. Minimum of 5 years of experience in the Civil Engineering industry. 

ASCE-IL Professional Mentors and Protégés that satisfactorily participate in at least four (4) 

events together that are listed below will be recognized as successfully meeting the 

requirement and receive a Certificate of Completion. Events/Activities that qualify include:  

• Mentor/Protégé virtual or in-person meeting (1-on-1) 

• Mentor/Protégé meet for a visit at the Mentor’s work environment  

• Attend the ASCE-IL Section event together 

• Attend an ASCE-IL Institutes hosted event (EWRI, GI, SEI, T&DI, UP&D, UESI and/or 

YMG)  

• Volunteer at an ASCE Student Outreach Committee event  

• Attend an ASCE hosted Conference together  

• Participating at another event pre-approved by the Mentorship Committee  

On a final note, please acknowledge that this is a professional relationship and time 

commitment. We want all Mentor/Protégé pairs to succeed in the program together.  

Upon completion of this application, please submit an electronic Mentor application no later 

than October 31st, 2025 to stoutcommittee@gmail.com. Mentor/Protégé pairs will be 

announced on November 14th, 2025.  

Thank you,  

ASCE-IL Section Student Outreach Committee  

               



 

MENTOR APPLICATION  

 

 

 

ASCE-IL SECTION MENTORSHIP PROGRAM 

 

PROFESSIONAL MENTOR APPLICATION  

 

_________________________________      _____________________ 

First Name      Last Name  

 __________________________     _________________ 
Title       Employer  

______________________________________________________________________________ 
Mailing Address  

________________________________________________ ________ ____________ 
City          State   Zip Code  

________________________________________________ ________________________ 
Email          Phone  

______________________________________________________________________________ 
LinkedIn Profile Link (Optional)  

 

ASCE Member Number: ________________ 
 

With a maximum of three (3) Protégés, how many mentees are you willing to mentor for the 

Mentorship Program period? ________________  
 

Please describe your current work responsibilities and any involvement with ASCE:  

 

 

Please describe your interest in the Mentorship Program and describe what qualities you can 

contribute be a good mentor for a college student/recent graduate mentee:  

 

 

 

 

Please share a little about your interests, hobbies and/or personal achievements:  

 

 

 

 

Can you commit to the program and your assigned Protégé for a minimum of four (4) months? 

  

_____Yes    ______No    _____Not Sure  



 

MENTOR APPLICATION  

 

 

 

Please provide two (2) professional contacts for reference:  

 

PROFESSIONAL REFERENCE 1  

 

______________________________________  ______________________________ 

First Name        Last Name  

________________________  __________________ 
Title         Employer  

________________________  ______  _______ 
City         State    Zip Code  

 

____________________________________________________ ________________________ 

Email          Phone  

 

 

PROFESSIONAL REFERENCE 2  

 

______________________________________  ______________________________ 

First Name        Last Name  

________________________  __________________ 
Title         Employer  

________________________  ______  _______ 
City         State    Zip Code  

 

____________________________________________________ ________________________ 

Email Phone 

 

 

 

By providing my signature below, I declare that all the information I have provided on this 

application is true and accurate.  

fdfd 

_____________________________________________________  __________________ 

Signature          Date  


