
Return this form by fax to Judy Cramer, 260 481 4159 
  

 

 

You can make a difference! Volunteer for a new ISFAA opportunity!  
 

Make a new ISFAA friend by offering some of your time and you will get a professional relationship feeling 
in return.   Please fill out your half of this form and or fax it to the person and number shown below. 

 
 

Be a Mentor! 
 

Have you been in the profession or state for a while?  Know a lot about your 
profession and here is a chance to help someone who is starting out.  
We know how much you have to offer by helping someone who is just getting started in ISFAA.  As a 
mentor, you are committing to:  

• making yourself available by phone for questions or concerns 
• Checking in with your mentee by phone or email at least once a month and 
• planning a coffee or lunch date during any state activity that you are both attending.  

 

 Yes, I will help a new colleague!  
 
Name __________________________________________          email ___________________ 
 
School ___________________________________________        Title ___________________ 
 
School Address ________________________________________________________________ 
 
# of years working in financial aid  _______                  # of years in aid in Indiana ______ 
 
Comments about yourself: (use the back if you need more space) 

  
 

Return this form by fax to Sherri Shockey at 260 982 5043  
 

Need a Mentor?  
 

Are you just beginning your career in financial aid?  Are you new to Indiana?    
We’d like to help you get your bearings by providing you with access to a seasoned professional who is 
willing to help you get adjusted.  You can count on being able to:  

• have telephone or email access for questions or concerns 
• receiving their “check in” phone call or email at least once a month  
• have a coffee date and/or lunch plans for any state activity you are both attending 
 

 Yes, I would like to have a friend in the profession!  
 

Name __________________________________________          email ___________________ 
 
School ___________________________________________        Title ___________________ 
 
School Address ________________________________________________________________ 
 
# of years working in financial aid  _______        # of years in aid in Indiana ______ 
Comments about yourself (use the back if you need more space) 

 
 
 


