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	Mentee Application
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Thank you for your interest in EOT&TA’s Mentoring Initiative.  The Mentoring Initiative involves matching a new Early On Coordinator (mentee) with another Early On Coordinator who has at least three years experience as an Early On Coordinator (mentor).  This component of the EOT&TA system of personnel development promotes professional growth and learning in a highly individualized and flexible manner.  Mentees and mentors determine learning goals together, develop Action Plans, and maintain Reflection Logs to assist with the learning.  A unique feature of this initiative is the emphasis on the ongoing relationship between the mentor and mentee.
EOT&TA will coordinate the Mentoring Initiative, assist with the matching of mentee and mentor, and provide ongoing consultation. 

Please complete this MENTEE APPLICATION and send it to the address below (E-mailed and faxed applications are encouraged):
Janice Fialka, Special Projects Trainer
CCRESA - EOT&TA
 13109 Schavey Road, Suite 4

DeWitt, MI  48820

ruaw@aol.com  Please place “Mentoring” in the subject line.
Fax: (517) 668-0446

For more information, contact: 

Janice Fialka, Special Projects Trainer, EOT&TA, at

ruaw@aol.com or (248) 546-4870 (direct line)
We are excited about this new initiative and are appreciative of your interest!

Early On® Training and Technical Assistance

(866) 334-5437

http://eotta.ccresa.org
Thank you to North Carolina's Early Intervention Mentoring Program of the Family Support Network for their permission to use their resources, guidance, forms, and expertise.

	Name:
	Date:

	Professional discipline :                                   
	Current employer:

	Service area(s):
	Private (self-employed) consultant?

	Have you been or are you currently an Early On Coordinator?
	If yes, number of years:

	Type of work setting:
	Licensure/certification:

	Work address:
	Home address:



	Work phone:
	Home  phone:        

	E-mail:                         
	Fax:

	What is the best way to reach you?

(Work                     (Home
	Mentoring information should be sent to which address?           (Work                     (Home

	What knowledge and/or skills would YOU like to address or concentrate on during this mentoring experience?  (ie., grant writing, administration, systems review, supervision, etc.)

	

	Please check items below that you would like EOT&TA to consider when matching you with a mentor.  Check all that apply.  Explain if needed.

	( Geographic location (proximity to your area?)

( Suburban

( Urban

( Rural

( Size of service area 


( Particular setting or environment

( Other: _______________________________________



	Please list any potential mentors that you would like EOT&TA to contact regarding their interest and availability (optional). 

	

	Additional thoughts, comments, questions.

	

	  I give permission to EOT&TA to maintain and release the above information as part of a database of mentoring resources for Michigan’s early intervention providers and families.


Signature:_____________________________________________________________
Date:________________________

	Submit your application:

	Online: 
	Fax: (517) 668-0446

	Email: ruaw@aol.com



Thank you to North Carolina's Early Intervention Mentoring Program of the Family Support Network for their permission to use their resources, guidance, forms, and expertise.
CCRESA EOT&TA ( 13109 Schavey Rd, Suite 4 ( DeWitt, MI 48820 ( Phone: 866-334-KIDS(5437) ( Fax: 517-668-0446 ( http://eotta.ccresa.org


