
SMPS Protégé Application 
Name * 

SMPS Membership # * 

Years of SMPS Membership * 

Years in the A/E/C Industry * 

Firm Name * 

Firm Address * 
(Please include Street, City, State, Zip) 

Phone Number * 

Email * 

Have you ever participated in the Crossroads Mentorship Program? * 
Yes 
No 
If yes, in what capacity? 

Please provide a brief career bio, including disciplines and positions achieved throughout your career. * 

In 50 words or less, describe your career goals and how you see the Crossroads Mentorship Program 
assisting you in achieving those goals. * 

What are your career objectives in the next three years? (Check all that apply) *  
 CPSM 
 FSMPS 
 Advance to a higher position 
 Move from a marketing to a business development position 
 Principal track (non-marketing) 
 Become a marketing consultant 
Other:  



What are the top FOUR benefits you hope to get from participating in a mentoring program? *

Other: 

What are THREE challenges/weaknesses you face in your current position that you would like to be 
discussed during the roundtable conversations? * 

Provide any additional comments or discussion topics that you would like to be discussed as part of the 
Crossroads Mentorship Program. 

Increase my confidence in my job 
Increase my level of skills 
Increase my problem solving abilities 
Increase my ability to set priorities 
Increase my credibility within my department/firm 
Increase my credibility outside my firm 
To better communication with clients and colleagues 
To get guidance, feedback, alternatives to consider, and have a sounding board for 
ideas 
To get coaching/training/education/resources 
To get support and encouragement 
To feel less isolated 
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