
 

                                         SUGGEST MENTOR REQUEST FORM 

Mentee’s Information 

Name: _____________________________________ Club: _______________________________ 

E-mail:  ____________________________________  Cell Number:  ________________________ 

Requested Mentor's Information 

Name: ____________________________________    Affiliation: ___________________________ 

Address:  __________________________________________________________________________  

City:  ______________________________________    State:  ______________  Zip:  __________  

E-mail: _____________________________________ Cell Number:  ________________________ 

Your Reasons for Requesting Mentor: 

__________________________________________________________________________________ 

_________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

This form can be completed on the computer.  First save the form, then fill in the requested 
information and save it again.  If using a Mac, select ‘Print’ and then ‘Save as pdf’. 

Application is to be returned to the LSC Development Coordinator at 
clubdevcoord@virginiaswimming.org.  

Office Use 

Mentor: __________________________________________________________ Date:   ____________ 
o Approved 
o Denied 

If Denied, Reason: 
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