
Cooke County Texas Beekeepers Association 

Mentorship Application 

Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

Location of Hives (if Different from Above Address): _________________________________________________ 

Phone: ___________________________________________ 

Email: ___________________________________________________________ 

Mentor Assigned: ____________________________________________________________________________________ 

Start Date: ______________________________________ 

End Date: _______________________________________ 

Please answer the following question so your mentor will have some background information. 

Do you have any beekeeping experience? If yes, please briefly explain. _______________________________ 

_______________________________________________________________________________________________________ 

What is your goal as a beekeeper? ___________________________________________________________________ 

______________________________________________________________________________________________________ 
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