
Fresno American Indian Health Project
Executive Mentorship Program 2014
What:  During the month of July 2014 the two individuals 
selected to participate in this program will have the opportunity 
to participate in “job shadowing” and one-on-one discussions 
with the FAIHP Executive Director, Jennifer Ruiz. Participants will learn first-hand the day-to-day 
operations of a nonprofit American Indian health organization, leadership skills, and technical 
considerations.  

Eligibility:  American Indian or Alaska Native high school or college students are eligible to 
apply. Individuals must be highly motivated. An orientation day will be planned but from there 
it will be the responsibility of each participant to ask many questions to create an engaging 
learning environment.

When:  Beginning Tuesday July 1st, 2014 and every Tuesday and Thursday during the month 
of July from 10am to 3pm. This schedule might be adjusted in order to give participants the 
opportunity to participate in special events (for example, the youth GONA event)

Benefits:  Participants will learn first-hand what it is like to operate a nonprofit organization 
and will have the opportunity to discuss topics like resumes, interviews, etc.. Upon satisfactory 
completion of the program, participants will receive a letter of recommendation from the 
Executive Director for inclusion in their future college or career applications. Participants will be 
added to a permanent “FAIHP Executive Mentorship” cohort list and when time and funding 
allows may from time to time be invited to participate in conferences or trainings that FAIHP 
staff members attend. 

Selection Process:  A selection team of FAIHP staff members will review the applications 
(attached) and may schedule a telephone or in-person interview with interested candidates. 
We are looking for candidates who demonstrate that they are highly motivated and are 
interested in pursuing a career working for American Indian or Alaskan Native communities, 
nonprofit organizations, or health care.



Fresno American Indian Health Project

1551 E. Shaw Avenue, Suite 139 Fresno, California 93710

559-320-0490   Fax 559-320-0494

Executive Mentorship Program Application

If you already have a resume, please include it with your application. A resume is not required for participation in 

this program. Please email your completed application to jruiz@faihp.org or turn it in to the front desk. Thank you 

for your interest! 

DEADLINE TO SUBMIT APPLICATION:   JUNE 20, 2014

Name ___________________________________________________________                                                  

Address ___________________________________________________________

Phone ______________________________ E-mail ________________________

What school do you attend:  ___________________________________________

What grade level are you? _____________  Major (if applicable): ______________

Please tell us why you would like to participate in this program:

(if necessary, attach an additional sheet of paper)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are there any areas you are specifically interested in learning?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

By submitting this application I understand that if I am selected as a participant in this program I will attend all 

of the meeting days during July 2014 and fully participate. I already have or will find reliable transportation to 

ensure that I can fully participate during the duration of the program. If younger than 18 years old, I have parental 

permission to participate and will provide my parent(s) contact information.

Signed ______________________________________________ Date_________________________


