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 Ombuds of Texas       

OOT Mentoring Program Application 

I Want to be a MENTOR    I Want to be a MENTEE   

Full Name: ____________________________________Title: ___________________________________ 

Phone: _____________________________ (office)           ______________________________ (cell) 

Physical Address: __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

Email Address: ____________________________________________________ 

The Ombuds of Texas wishes to make ombudsing a more positive and rewarding experience by 
connecting any member with a more experienced Ombuds. The relationship between a mentor and 
mentee provides an opportunity for all involved to have someone from which to get advice, resource 
information, and examples of best practices. 

Duties of a Mentor 

• The mentor will contact the mentee to introduce him/herself and explain the purpose of the 
Mentoring Program. 

• The mentor will work with the mentee to set personal program expectations.  

• The mentor will send you information on resources specific to your needs. 

• The mentor will share information about the Ombuds of Texas and other organizations that may 
provide additional training and support. 
 

Name of Organization: _________________________________________________________________ 
 
Type of Organization:   Government    School District 
 
    College/University    Municipality 
 
    Corporate     Other _______________________ 
 
Full Time   Part Time   (Position in addition to Ombuds___________________________) 
 
Years as an Ombuds: ________  Number of Constituents Covered by Program: ____________ 
 
Type(s) of Constituents Served: __________________________________________________________ 
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