
Mentor/Coach 
 
 
 

Application 2005-2006  
 
 
 
Women of Wisdom eMentor Program – WOWeM Program™ 
 
Complete the following application and forward to Women of Wisdom® ~ c/o Heidi 
Richards ~ 7100 Pembroke Road ~ Miramar, FL  33023.   
 
If you have any questions regarding the application please call Heidi Richards at the 
WOW Office (954) 683-4399.  Please complete in full and either email to 
Heid@WECAI.org or you may also print application complete and return via fax to (954) 
964-3135 or mail to WOW. 
------------------------------------------------------------------------------------------------------------ 
 
 
Personal Data* 
 
 
Name:___________________________________________________________ 

Company:____________________________  Title:_______________________ 

Business Address:_________________________________________________ 

Business Phone:__________________  Business Fax: ____________________  

Home Phone: ____________________ E-mail Address:____________________ 

Mailing Address: (if different from above):_______________________________ 

Professional designations and year awarded:____________________________ 

________________________________________________________________ 
 
________________________________________________________________ 

 
________________________________________________________________ 
 
*Please update the WOW office if this information changes throughout the course of the year. 
 
 
Who referred you to Women of Wisdom®________________________________ 
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Educational background (you may attach your CV) 
 

University Degree 
Year of 

Graduation Specialization 

 
 

   

 
 

   

 
 

   

 
 
Work experience*  (Please attach a CV) 
 
 
Current Employer/Position:______________________________ Title:________ 

Job Description:___________________________________________________ 

Briefly describe your current job responsibilities:__________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

List any previous employment as it pertains to your experience:______________ 

________________________________________________________________ 

Title:_________________________  Job Description:_____________________ 

________________________________________________________________ 

Dates:__________________ Number of Years of work experience:___________ 

 
 
Mentoring relationship 
 

 Have you ever been a mentor or coach?  Since what year?  Was this an 
informal or formal program? (Briefly describe experience(s)). 
___________________________________________________________

___________________________________________________________

___________________________________________________________ 
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 What are your expectations of the program?________________________ 

___________________________________________________________

___________________________________________________________ 

 
 Are you comfortable mentoring/coaching a women who is not in your area 

of expertise?    Yes       No      If not, specify. 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 
I meet the following Criteria for acceptance as a WOWeM Program™ Faculty 
member.  List here. (You may attach your resume) 
 
________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Any other comments or experience you would like considered? 

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 
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Applicant must read and agree to the following before any application will be 
accepted by the WOWeM Program™. 
 
 
Applicants 
    Initial 
 
_________  1.  I have read and understand the criteria for being a mentor/coach. 
 
 
_________  2.  I understand that in order to receive full benefits of the WOWeM 
faculty, I must be accepted unto the program and remit the annual listing fee of 
$147.00. 
 
_________  3.  I understand that I can be removed from the faculty website at 
any time if I do not pay the annual fee when it is due and payable. 
 
 
_________  4.  I understand that at any time I can be removed from the faculty 
website for not adhering to the common business practices as stated in the 
criteria for being a mentor without notice or compensation. 
 
 
_________  5.  I further understand that Women of Wisdom does not set my fees 
nor does WOW receive compensation for any products or services I sell except 
through established affiliate programs. 
 
 
 
 
_______________________________  __________________________ 
                       Mentor                  President & CEO 
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