SAVSLD

VIRGINIA SOCIETY OF LANDSCAPE DESIGNERS

REQUEST A VSLD CERTIFIED MEMBER MENTOR

Name: Date
Address: Phone:
Email:

Business Name:

Requested Area of Mentoring:
__ landscape Design

__ Graphics

__ lLandscape Installation
___ Hardscaping

___ Business Practices
______ Client Relations

__ Employee Relations

What do you want to achieve from this mentoring relationship? Please list three specific goals for this year.
1.

2.

3.

I would like to participate in the VSLD Mentor Program. Please partner me with a VSLD Certified Landscape
Designer available to mentor in the areas | have designated above.

Signed: Date:

Mail to:

Eve Willis

Eve’s Creative Landscaper Design, LLC
3902 Paces Ferry Road

Chester, VA 23831

Phone (804) 931-5489
eve@creativelandscapedesign.com



mailto:eve@creativelandscapedesign.com

