
 

HPWA 

TELEPHONE: 813-434-3613 

 
E-MAIL: 
MENTORING@HPWATAMPA.ORG  

AS A MENTOR in the HPWA mentoring and scholarship program you 

will have the opportunity to serve as a role model for Hispanic women 

who are striving to obtain a college degree. Mentors will be paired with a 

mentee in their same field of study and have their mentee shadow them 

at their place of business. Mentee participating in the program may be 

eligible to receive a scholarship from HPWA to a higher education 

institution. 

HISPANIC PROFESSIONAL WOMEN’S 

ASSOCIATION, INC., (HPWA) as part of its 

goal to enhance the image of professional 

Hispanic women through education promoting 

professional and personal growth, proudly 

presents its mentoring and scholarship 

program. 

✓ Positive attitude and professional demeanor 
✓ Excellent workplace and community reputation 
✓ Exceptional ability to mentor others 
✓ Professional experience in workplace and 

community 
✓ Commitment to committee goals 
✓ Submission of professional resume with 

application  

✓ Required to be a member of HPWA 

$75/annual fee 

MENTOR CRITERIA   

MENTORING AND SCHOLARSHIP PROGRAM 

Please cut along the line and submit bottom half along with a copy of your professional resume.  

FIRST NAME: ________________________________________      LAST NAME: ___________________________________ 

EMPLOYMENT/BUSINESS: ______________________________________________________________________________ 

TITLE: ______________________________________________     PHONE NUMBER: _______________________________ 

ADDRESS, CITY & ZIP CODE: ____________________________________________________________________________ 

WHAT ARE YOUR PROFFESSIONAL QUALIFICATIONS, AND PROFESSIONAL OCCUPATION?: _______________________ 
 
______________________________________________________________________________________________________ 
 
WHAT ARE YOUR HOBBIES? ____________________________________________________________________________ 
 

EMAIL: _______________________________________________  ARE YOU A MEMBER OF HPWA?:         YES   NO  
 
SIGNATURE: __________________________________________  DATE OF SUBMISSION: __________________________  
 
 

Please submit this application to MENTORING@HPWATAMPA.ORG with copy of your professional resume. Submission deadline: October 17TH 2018 
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