
Leadership EducaƟon for AssociaƟon Professionals (LEAP) 
2024-2025 Mentor ApplicaƟon 

Due: November 15th   
 

Thank you for your interest in serving as a FASFAA LEAP Mentor. Please read the program informaƟon accompanying this 
applicaƟon. To apply, complete the applicaƟon and email it, along with your resume to:  

Andrew Hidalgo (hidalgo.andrew@spcollege.edu) and Chelsea Echols (echols.chelsea@spcollege.edu)  
 
Name: InsƟtuƟon: 

Email: Title: 

Years of FAA Experience: Years as FA Supervisor: 
 
Mentor Requirements 

 Current, paid member of FASFAA 
 Financial Aid Administrator for more than 5 years 
 At least 2 years of supervisory experience 
 Supervisor approval to parƟcipate as a LEAP mentor 

 
Mentor ExpectaƟons 

 Provide advice and guidance to your assigned mentee 
 ParƟcipaƟon in monthly meeƟngs with your LEAP mentee 
 ParƟcipaƟon in monthly meeƟngs with the LEAP coordinators 
 AƩend the FASFAA Annual Conference (if possible) 

 
Supervisor Approval 
I approve the above applicant to parƟcipate in the FASFAA LEAP program. I acknowledge that they will be 
required to parƟcipate in program acƟviƟes during work hours. 
 

Supervisor Name: Title: 

Signature: Date: 

 
Mentor Acknowledgement 
I acknowledge the above requirements and expectaƟons of a FAFSA LEAP Program Mentor. I agree to fully 
parƟcipate in required mentor acƟviƟes.  
 

Signature: Date: 

 


