
 
 

Natural Resources Conservation Service 
Attachment 1 (1 of 3) 

Oklahoma NRCS Mentor Program Mentor Application 

 
Date __________ Pay Grade GS ______   Name __________________________________  
 
Position ________________________________________  
 
Office _______________________  Address _________________________________ 
 
Zone ______________ City _____________________________  State _________   Zip ______ 
 
Office Phone _____________________   Email _________________________________ 
 
 
 
 
Education Background:  Highest Degree ___________
                            College Major (if appropriate): _______________________________________________ 
 
Work Experience: Months/Years with NRCS ______     Months/Years in current position ______ 
                              
                              Months/Years with Government __________ 
 
Previous Work and/or college experience: 
 
 
 
 
 
 
 
Specific areas of expertise: 
 
 
 
 
 
 

 
 



Attachment 1 (2 of 3) 
 

Oklahoma NRCS Mentor Program Mentor Application 
               
 
Previous formal or informal mentor experience (not a requirement). 
 
 
 
 
 
   
 
 
Please list any personal and professional strengths that would contribute to your success as a mentor. 
 
 
 
 
 
 
 
 
 
Are you willing to commit some of your time and resources to the success of the program? 
Yes ______   No ______ 
 
If necessary, you may be asked to mentor two mentee’s.  Would you be available if needed?  
Yes ______   No ______ 
 
 Hobbies and Interests 

 

 

 
 

 

 

 

 
 
 
 
 



Attachment 1 (3 of 3) 
 

Oklahoma NRCS Mentor Program Mentor Application 
               
 Please explain why you would like to become a mentor. 
 
 
 
 
 
             

 

 Other information you wish to provide. 

 

 

  
 

I understand this is a volunteer position and if selected, I am committed to serving as a mentor for one 
or two mentee’s and agree to make the mentoring program a professional priority. 
 
 
_______________________________________                          ________________ 
                            Applicant Signature                      Date 
 
_______________________________________                         _________________ 

    Supervisor Signature                                Date 
 

_______________________________________                        _________________ 
    ASTC (FO)                or                 Date 
    Principal Staff Signature 

 
 

Please explain mentor disapproval on a separate sheet of paper. 
 
 
 
Please send mentoring application to: Oklahoma Civil Rights Advisory Committee 
Att: David Hungerford, Chairman, Stillwater Field Service Center 2600 S. Main, Suite C, Stillwater, OK 74074 
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