PROFESSIONAL CONSULTATION [image: image1.png]



The professional consultation program provides the opportunity to talk one-on-one with a peer leader in a confidential setting. Discuss issues raised during a conference session or address a professional challenge that you are facing. To assist us in matching you with the best available advisor, complete this form in its entirety, attaching additional pages if necessary. 
NAME: _________________________________________________________________ ORGANIZATION: ________________________________________________________
Number of years in the Chamber profession:
1
2
3
4
5+
Issue/Topic:

Description of issue on which you seek advice: (please be as specific as possible)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subject Area of Consultation:

Career/Professional Development
Membership
Staff Relations/Management
Volunteer/Board Relations
Legal/Financial Issues
Marketing/Communications/PR
Business/Economic Development
Program Management & Development
Technology
Workforce Development
Government Relations
Other: ________________________
Preferences:

Do you have a preferred advisor?

NO

Yes: ___________________________________________________




(Please note that we cannot guarantee your preferred choice)
Preferred time(s) for consultation: (Mark all that apply)
AM Break

Lunch

PM Break

Note: The Consultation Coordinator will work with your assigned advisor to establish a consultation appointment for you. You will receive an appointment confirmation with the appointment time and location. 

Administrative Use:

Assigned advisor: _______________________________________________________

Location: ______________________________________________________________

Date and Time: _________________________________________________________

Please meet for your professional consultation appointment at the time specified above. This is a voluntary program in which advisors choose to participate, and MCCE cannot guarantee rescheduled appointments. 
FAX THIS FORM TO MCCE AT 651-292-4656.

Please return the form by Friday, February 8, 2008.
