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NATIONAL CAPITAL GIFT PLANNING COUNCIL

Mentor Sign-up Form
Name and Title:   _________________________________________________________ 
Employer/Organization:   __________________________________________________
Address:_________________________________________________________________
Business Telephone:_____________________ Email:___________________________ 
1. Your primary area of practice: 

□ Consultant 

□ Gift Planner for Non-Profit 

□ Professional Advisor (accountant, attorney, financial planner, other) 

□ Professional Services (vendor providing services to gift planning community) 

2. Years of experience in gift planning or related field: 

□ 2-5             □ 6-8             □ 8-10           □ More than 10

3. Please indicate the number of years you have worked at the following types of organizations:
___ Health




















___ Religious















___ Arts

___ Education
















___ Environmental









___ Social Services
___ Public Policy












___ International












___ Other _______________________
4.  Please indicate the areas for which you are able to mentoring assistance:

□ Technical aspects of gifts 








□ Marketing planned gifts 












□ Making the ask




















□ Gift planning program management

□ Other  ___________________________________________________
5.   Please write a paragraph on the reverse side (or in your e-mail message) describing the reasons you would like to be a mentor.  Please also include details on your specific areas of expertise (e.g. technical skills with gifts of property or charitable gift annuities, marketing experience, etc.).
I hereby request to be assigned as a mentor as indicated above.  In my role as a mentor, I am to provide professional guidance and support to my mentee, according to the parameters of the NCGPC Mentorship Program.  I understand that in this role, I am not to provide legal or tax advice to my mentee or to his/her organization.  I commit to serving for a minimum of one year, however, In the event I cannot honor this commitment, I agree to inform the Mentorship Subcommittee Chair so that my mentee can be assigned to another mentor.
Signature____________________________________________Date_______________________

Please return this form to the National Capital Gift Planning Council.
administrator@ncgpc.org

