Application to Mentor

Name/Credentials:
Date of Application:
Number of years as an MT-BC:

CBMT Certification Number: Expiration Date:

Areas of Expertise in which you are willing to Mentor (able to be verified by CV/Resume
or Letter of Reference):

Please respond to the following:

e |am a member of AMTA (GLR) Y N
e If approved, | am wiling to serve as a mentor for a period of at least 1 year
Y N
¢ To my knowledge, | have no legal or ethical charges or inquiries pending against
me that conflict with AMTA and or CBMT standards and ethics Y N
e | am willing to participate in complimentary mentor training Y N
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Date received
CV/Resume & Letter of Intro / References  Reviewed by:

Interviewed by:
Approved: Not Approved:

Projected Date of Mentor Training:
Date Mentor Training Completed: Signed Agreement to Serve:
Date to begin mentoring

Number of Mentees in 1 year Program eval complete
Other/ Comments:



