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Medina County Beekeepers Association 

Mentee Information 

The purpose of the Mentor-Mentee program is to connect experienced beekeepers with those new to beekeeping 

for the purpose of teaching and learning.  To be eligible, mentees must be in good standing with MCBA and 

regularly attend association meetings.  Please complete the following form and return to: 

Shari.Baker.MCBA@gmail.com or mail to 

Medina Beekeepers Attn: Mentoring 

PO Box 1353 

Medina, OH  44258 

Your Name: ________________________________________________________________________________ 

Your Street Address: ______________________________________________ City: ______________________ 

Your Contact Information: Phone: __________________________ Email: ______________________________ 

How would you prefer to communicate with your mentor? Phone _______ Email _______ Text ____________ 

When can you meet with your mentor? Weekdays _______ Weekends _______ AM _________ PM ________ 

Are you willing to meet with your mentor at your mentor’s apiary? yes _______ no ________ 

What is your immediate beekeeping learning goal?  Basic Beekeeping ____ Queen Rearing ____ Other _____ 

If other, what do you wish to learn? ___________________________________________________________. 

Do you currently own your own  bees? yes ____ no ____. If not, when do you plan to acquire bees? ________ 

__________________________________________________________________________________________ 

Have you reviewed and agree with the MCBA’s Mentor-Mentees expectations? yes _____ no _____. 

If you don’t currently have bees, stop here. 

If you have bees, please supply a copy of your state apiary registration and registration number: ___________. 

Is your apiary located at the above address?  yes _____ no _____.  If no, please either give the address of your 

apiary below, or give the closest road intersection and the city/township name: 

Address of apiary: _________________________________________ City/Township: ____________________ 

OR  Intersection of _______________________ road, and ______________________ road in the 

City/Township of: __________________________________. 

How many hives do you currently have? _____________ Nucs? ______________. 

Please describe the varroa management plan that you currently have in place: ________________________ 

________________________________________________________________________________________. 

If there is any other information that you would like to add, please add it here.  Feel free to use the backside if 

you need more room.  _______________________________________________________________________ 
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