
2025 NAIOP Chicago Mentorship Program 
Mentee Application  

The NAIOP Chicago Mentorship Program provides the opportunity to forge a long-lasting professional relationship that is 

mutually beneficial to NAIOP Chicago Developing Leaders Members (Mentee) and NAIOP Chicago Affiliate Members 

(Mentor). Mentees will have the opportunity to learn different aspects or gain a deeper understanding of the real estate 

industry from a knowledgeable and seasoned professional, as the Mentor provides career, professional advice and 

guidance in an effort to assist the Mentee’s success in the commercial real estate industry. This unique opportunity 

allows Developing Leader Members to take their NAIOP Membership one step further and focus on specialized 

relationships in the real estate industry.  

Qualifications 

• The NAIOP Chicago Mentorship program is open to NAIOP Developing Leaders (35 and under).

• Minimum of 2 years of experience in the real estate industry.

• Past program participants are eligible to reapply.

Guidelines 

Mentors and Mentees will commit to: 

• Four one-on-one meetings within 2025 (One-on-One meetings may be virtual or in-person. It is

recommended that Mentors and Mentees discuss goals and expectations at their first meeting.)

• 2025 Mentorship Program Events including:

o In-Person Kick-Off Event

o A Mid-Year Event

o Closing Event

To Apply 

Please submit the following items to NAIOP Chicago via email at info@naiopchicago.org: 

1. Mentorship Program Application

2. Current Resume

3. Headshot

4. Mentorship Program Fee: $225.00 (Payment will be processed once you are accepted into the program.)

Spaces are limited. If you are selected to participate in the NAIOP Chicago Mentorship Program, we will notify you of 

your pairing in March. 

Application Deadline: Friday, March 21, 2025 

mailto:info@naiopchicago.org


2025 NAIOP Chicago Mentorship Program 
Mentee Application 

Name:__________________________________________________________________________________ 

Company:_______________________________________________________________________________ 

Title: ___________________________________________________________________________________ 

Address:________________________________________________________________________________ 

City:_________________________________________  State:_________________  Zip:________________ 

Phone (work):_________________________________  Phone (cell):________________________________ 

Email Address:___________________________________________________________________________ 

(1) Please select the industry sector that best describes your current role on a day-to-day basis:

____  Finance 

____  Development/Construction 

____  Brokerage 

____  Legal 

____  Principal 

____  Other, please specify:_________________________________________________ 

(2) What property type/asset class do you mostly work in?

____  Industrial  ____  Office 

____  Multifamily ____  Hotel 

____  Healthcare ____  Housing 

____  Retail ____  Other, please specify:_____________________________________ 

(3) How long have you been a real estate professional?

____  2-3 years 

____  3-5 years 

____  5-8 years 

____  8+ years 

(4) What market do your primarily do business in?

_____ Chicagoland 

_____ Other Market 

_____ If another market, which one(s): ____________________________________________________ 



                          

 
 

 
(5) Why do you want to participate and what do you hope to gain from the NAIOP Chicago Mentorship Program? 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

(6) Are there times that are challenging for you to meet with your Mentor or attend pre-planned events? 
 

 Yes  - If so, please list times:   _____________________________ 

 No 
 

(7) Do you have an industry sector or product category preference for your Mentor? 
 

 Yes  - If so, please list:   _____________________________ 

 No 

 

(8) Do you prefer to have a mentor whose office is located in: 
 

 The Suburbs 

 Downtown 

 No Preference 

 
 

(9) If we are unable to match your desired categories, do you still want to participate in the program? 
 

 Yes 

 No 

 

(10) Have you participated in the NAIOP Chicago Mentorship Program in the past?  If Yes, what was your 
involvement/commitment to the program?  Why do you think participating in the program again would be beneficial? 
 

 
 
 
 
 
 
 
 

 

 

 
 
 

 

 



                          

 
 
Agreement 
By submitting this application, I have read and understand the guidelines of the NAIOP Chicago Mentorship Program and 

agree to fulfill the requirements of the program to the best of my ability.  I further agree to respect the time scheduled 

and dedicated by my appointed Mentor and will complete quarterly meetings in a timely and professional manner 

as well as attend the 3 formal events (Kick-off, Summer Program and Closing Event in November). I will convey any 

concerns or issues regarding the Mentorship Program to NAIOP Chicago immediately.   

 
 
Applicant Signature: _________________________________________________________________ 
 
 
Date: ____________________________________  

 
 
 

 

 
 

  



2025 NAIOP Chicago Mentorship Program 
Mentee Registration Form 

Mentorship Program Fee: $225.00 

Application Deadline: Friday, March 21, 2025 

Confirmation:  Please return this form with your check made payable to NAIOP or credit card authorization to 
NAIOP Chicago, 1700 W. Irving Park Road, Suite 208, Chicago, Illinois, 60613. Telephone: 773-472-3072; Fax: 
773-472-3076; Email: info@naiopchicago.org

Name 

Company 

Address 

City / State / Zip 

Phone  Fax 

Email 

____ Check will be mailed to NAIOP Chicago (address below) 

____ Charge my: ____American Express   ____Visa    ____Mastercard 

Account Number Exp. Date 

Signature 

NAIOP Chicago 
1700 W. Irving Park Road, Suite 208, Chicago, Illinois, 60613 

Phone: 773-472-3072 Email: info@naiopchicago.org  
www.naiopchicago.org  

CSV Zip Code 

mailto:info@naiopchicago.org
mailto:info@naiopchicago.org
http://www.naiopchicago.org/
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