
Mentee Request Form 

 

First Name _______________________ Last Name _______________________________ 

Address _________________________________________________________________ 

City ___________________________________ 

State _____________________________ Zip ___________________________ 

Email _________________________________ Phone_____________________________ 

Do you have bees now? _____ How long have you had them? _____ How many hives? ______ 

What beekeeping classes have you taken? ________________________________________ 

___________________________________________________________________________ 

Describe your beekeeping goals: (circle all that apply) 

• Pollination 
• Honey Production 
• Learn something new 
• Other (explain below) 

• Raising / Selling Bees 
• Saving Bees 
• Community Education 

______________________________________________________________________ 

What is the extent of your beekeeping education? _________________________________________________ 

Where is your apiary? ____________________________________________________ 

What size equipment do you plan to have? 
____________________________________________________________________ 

What is your timeline for: Having bees? _____________________  

Having a mentor? __________________ 

 

Would you visit your mentor's hives? _____________ 

 


