RIMS / CPCU Professional Mentoring Program

Participation Referral 

to

Risk & Insurance Management Society of Atlanta

Name of Mentor Volunteer ____________________________________

To Whom It May Concern:

The above individual has volunteered to be a Mentor to a risk management professional who is a member of the Atlanta Chapter of RIMS.  A good Mentor should possess good work habits, a professional demeanor and be fairly knowledgeable in the risk management and insurance field.   In addition, this commitment requires approximately two hours a month of mentoring activities for the first 6 months, and becomes flexible thereafter.  

As this professional’s immediate supervisor, the Mentoring Program Committee of the Atlanta RIMS Chapter feels you are the most qualified individual to assess this person’s qualifications as a mentor.  Therefore, by signing this letter, you are asserting that the above individual is qualified to participate as a Mentor in the Atlanta RIMS Mentorship Program.  
Thank you for granting this opportunity to this individual and the prospective Mentee.  

__________________________________                            _________________

Direct Supervisor’s Name




Date

__________________________________

Employer’s Name

