MR Uramge Coumty Chapter

MENTOR INFORMATION

Name:
Title:
Company:
Address:
Phone:
Email: Fax:

Social networking outlets: (Face Book, Linkedin, Twitter, None, Other):

Number of years experience in Facilities Management:

Specialty area or industry:
Education/Certifications:
Major and minor areas of study:

Brief background or biography:
(one or two paragraphs about your career, positions held, professional affiliations, awards,
etc.)

Return to Diane Coles: fax: (562) 427-7346, dcoles@scanhealthplan.com , to contact Diane, (562) 989-8327




