
 
 

Protégé Application Form 
 
If you’ve read that far, you must be interested in becoming a protégé.  We want to make the process very 
simple, but in order to get you started, we need you to complete the following: 

1) Create a copy of your resume or CV. 
2) Fill out the application form below. 
3) Mail, email, or fax your resume and application form to: 

 
 

Michael Iacovazzi-Pau, Program Manager 
Greater Louisville International Professionals  

614 W. Main St., Suite 6000, Louisville, KY 40202 
Tel: 502-625-0070 – Fax: 502-625-0010 
miacovazzi-pau@GreaterLouisville.com 

www.louisvilleinternationals.com 
www.greaterlouisville.com 
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Protégé Application Form 
 
Name: ___________________________                                                       Date:___________________ 
G.L.I.P. Username: __________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________  State______  Zip Code: ____________________ 
 
Home Tel: _____________________________________  Cell:  _____________________________ 
 
Primary Email: _______________________________   Secondary Email:___________________________ 
 
What method of transportation do you use the most:  _____________________________ 
 
Male: ______  Female: _______    Country of Origin:  _________________________________  
  
Date of Birth: ___/____/____ 
 
Languages Spoken: _____________________________________________________________________ 
 
How long have you lived in Greater Louisville? __________________ 
 
Education: 
 
Degree                                            University/Institute                                     Date 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
What are you doing now (studying, working – full-time or part-time, looking for work)? 
_______________________________________________________________________________________ 
 
 
IMPORTANT: What are your objectives in this mentoring program?  
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
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 Tell us more about yourself in terms of interests, community involvement, hobbies.   
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
What are some important aspects of your country or culture that you feel is important for the mentor to know? 
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 
 
What computer skills do you have? (Optional) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Confidentiality Agreement:   
 
It is important to foster a relationship that is built on trust and respect. Here are a few specific guidelines to follow: 
 
 All protégé information is strictly confidential. Your mentor should not share your resume or personal information 

with anyone unless they have your consent.  
 All conversations and personal information shared during the mentorship relationship may not be shared with 

anyone.  
 All information or specific company best practices are considered confidential and the protégé should not share this 

with anyone.  
 
 
 
Signature: ___________________________________ 
 
Date: ______________________________________ 

 
Your Contact is: Michael Iacovazzi-Pau, Program Manager 

Greater Louisville International Professionals  
614 W. Main St., Suite 6000, Louisville, KY 40202 

Tel: 502-625-0070 – Fax: 502-625-0010 
miacovazzi-pau@GreaterLouisville.com 

www.LouisvilleInternationals.com 
www.greaterlouisville.com 

 


