
Mentor Application
Email to jachee@harkerheights.gov

Name: Job Title:

Agency:

Address:

City, State, Zip:

Email: Phone:

Years in Current or Similar Position:

College(s):

Degrees:

Are you a member of TRAPS?

Yes No



I prefer to mentor through:

Email

Face-to-Face
Meetings

Text Messages

Phone

I have knowledge about this type of agency (Check all that apply):

Small-Sized Agency

Medium-Sized Agency

Rural

Suburban

Urban

I have experience with the following types of parks and recreation 
providers:

Federal

State

Local/Municipal

College/University

Non-Profit Organizations

Therapy/Rehabilitation

Commercial/ Private 
Business

Other

High Level of ExperienceLeast or No Experience

Most PreferredLeast Preferred



I have the following experience:

Administration/Leadership

Budget/Financial 
Management

Natural Resource 
Management

Programming

Park Operations

Special Events

Special Facilities (Golf, Ice, 
Rec Centers)

Staff/Human Resource 
Management

Therapeutic Recreation

I can provide the following information:

Networking

Career Development

Graduate School

Job Search

Professional Development

Career Strategies

Please Attach Your Resume

High Level of Ability to 
Assist

Low Level of Ability to 
Assist

High Level of ExperienceLow Level of Experience
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