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DCGIA MENTEE PROFILE FORM 

 

My name is:  

 

I live in:                                        City,                       State  

 

I work in                                          City,                       State 

 

I currently work as a: ____________________  

 

Gender:  � Female  � Male                           Year of Birth: (yyyy)  _________________ 

 

Is there an AGE Range?  

or  

Gender preference for your Mentor? 

 

My current field of GIA Study is:   (Circle or BOLD all that apply) 

GIA Distance Education (On-Line Courses) 

Graduate Pearls 

Accredited Jewelry Professional 

Graduate Colored Stones 

Graduate Diamonds 

Graduate Gemologist 

Other: _____________________________ 

                                                                    

I would like a mentor who could talk with me about:  

(Circle or BOLD all that apply) 

 

• Learning about career choices 

• Sharing his/her own experiences.  

• Education issues: 

      -    course selection 

- course review 

- test preparation 

- study habits 

- time management  

- how to use equipment 

• Practice Gem Identification 

• Learn more about jewelry appraising 

• Finding a part-time or full time job while I am in school 

• Other - _______________________________________ 

 

 

What Hand-Held or Gem Lab equipment and tools do you have available: 

 

 

What is the time line for your enrolled courses that you have set? 
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When are you typically available, Days and Times, to meet and work with your Mentor? 

 

 

I am willing to drive within a:  (Circle or BOLD that which applies) 

 

20 miles 50 miles 100 miles to get the support I need. 

 

I am willing to Meet in:  (Circle or BOLD that which applies) 

 

The Mentees’ Home or Work place. 

 

The Mentors’ Home or Work place. 

 

In a public Library or other public location mutually agreed upon. 

 

Other – coffee shop, etc.  

 

 

My preferred contact information:  

          Email ______________________________ 

                                              Home Phone_________________________ 

                                              Cell Phone___________________________       
 
How long do you expect the Mentorship to last? 

 

 
Additional Comments or Expectations: 


