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	Date___________________

	Name
	_________________________________

	Address
	_________________________________

	City, Zip
	_________________________________

	Years of Birding Experience
	________

	Special Areas of Interest
	Avian Family______________________

Geographical Area__________________

Other____________________________

	Are you able to provide transportation when birding with your Mentor? Yes_____  No_____

	

	How often would you like to get together with a Mentor? ____________________________________

	

	Tell us a little bit about yourself_____________________________________

___________________________________________

___________________________________________



	Tell us what you would like to get out of the mentoring program____________________________________




Travis Audubon Society


Mentoring Program


Protégé Application














