
* Required

CITYMATCH APPLICATION PACKET FOR MENTORS
Please complete the CityLeaders Mentors online application. 

Questions?  CityMatCH / Ashleigh Sutphen at ashleigh.sutphen@unmc.edu

Section I. Mentor Contact Information
*Information is used for aggregate reporting purposes.

First Name of Mentor:   * 1.

Enter your answer

Last Name of Mentor:  * 2.

Enter your answer

Former Last Name of Mentor:  * 3.

Enter your answer

Telephone Number (with area code):  * 4.

Enter your answer

*Job Title(s):  * 5.

Enter your answer

Organization or Place of Employment:  * 6.

Enter your answer

Mailing Address:  * 7.

Enter your answer

City/State/Zip:  * 8.

Enter your answer

E-mail Address: * 9.

Enter your answer

Female

Male

Prefer to self-describe

Other

*Gender: (check)     * 10.

mailto:ashleigh.sutphen@unmc.edu


Hispanic or Latino

Not Hispanic or Latino

*Ethnicity * 11.

American Indian or Alaskan Native

Black or African American

White

Asian

Native Hawaiian/Pacific Islander

Other

*Race * 12.

*Degree(s) Completed * 13.

Enter your answer

*Number of Years in Your Current Position: * 14.

Enter your answer

*Number of Years at Your Current Organization:  * 15.

Enter your answer

Academia

Local Government

Political/Legal

Tribal

Corporate/Private (for profit)

Not for Profit/Non-Profit

State Government

Other

Organization Type: (Check) * 16.

Your MCH area of expertise?  * 17.

Enter your answer



Section II: Mentor Commitment to Responsibilities 
CityLeader Mentors must commit the time and effort required to participate in the CityMatCH MCH Leadership conference, and to participate in distance learning opportunities. 
Please initial each item below (in the answer box) if you agree to the following:

Attend one “Introduction to CityLeaders  Mentoring” 90-minute conference call.   * 18.

Enter your answer

I will commit the time necessary to attend both the pre and post-conference workshops designated for CityLeaders.  * 19.

Enter your answer

I will meet with designated CityLeaders at least once, at a time to be determined by the two of us, and will be available to them 
throughout the program as needed.  * 

20.

Enter your answer

I will turn in all evaluations.  * 21.

Enter your answer

I understand that the CityLeaders program is NOT able to provide a stipend to cover travel or registration to the CityMatCH 
conference.  * 

22.

Enter your answer

I agree

I disagree

As a Mentor for the CityLeaders Program, I have read the description of “Mentor Responsibilities” and hereby commit and agree to 
all of the conditions and requirements of the Program.    

For marketing purposes, I authorize use of my name as a Mentor of the program and of photographs taken during my participation in 
program activities. I understand that as a part of this program I may participate in the creation of web pages that may contain 
demographic information about me, and I authorize the release of this information. * 

23.

Please type your name as your electronic signature. * 24.

Enter your answer

Date of signature * 25.



This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Thank you for completing the CityMatCH Application for CityLeaders Mentors!
Matches will be made Summer 2026 (July - August) 


