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Young Leader Application:

First Name:

Last Name:

ULI Member ID-Number (if applicable):
Length of Membership:

Email Address:

Are you interested in being on Young Leader Committee, Yes or No:

Company / University:
Role / Title:

Years of Experience:

In 100 words or less, please describe your career goals?

In your current role what specific skills or attributes do you think set you apart or you are
good at?

In your current role what are you struggling to master or excel at?

What topic or specific area of interest would you like to learn more about?
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What would you like to get out of the Young Leader Mentorship Program? What does a
successful mentorship look like?

What area or neighborhood within the greater Salt Lake City area has the most untapped
development or redevelopment potential?

Please use this section to list any conflicts you may have that will keep you from being
able to participate fully in the mentorship program? For example, time, etc.

Note: The success of the Mentorship Program hinges on participation and involvement.

Please take the time to communicate your time commitment with your colleagues and teams as
your participation in each and every event and meeting is significant.

If accepted to the program you will be notified of your acceptance by the YLG Management
Committee with an email outlining your group members, and mentor. Further details will also be
provided about the Kick-Off Event. Upon acceptance you will also be requested to pay the
Mentorship Program Fee of $100 by check or on-line.

Please send your completed application as a word.docx via email to the following recipients.

Trevorellis15@gmail.com and Rachel.Mcillece@uli.org

Thank you for taking the time to apply to the 2020 Mentorship Program. We are looking forward
to reviewing your application.

Trevor Ellis, YLG Chair
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