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APPLICATION FOR ADMISSION TO

MENTORING PARTERNSHIP PROGRAM

- Transforming your vision into practice -
Due to the number of qualified applicants who are sincerely committed to this work and our limited availability of time for high quality mentoring relationships, we must select only applicants we feel will benefit most from this association.  Please understand that we support and appreciate your interest and regret that acceptance to this program must be restricted.
_________________________________________________________________

Date of Application:      
E-Mail Address:      
Full Name:      
Mailing Address:      
Home Phone:
         Cell Phone:
     
 FORMCHECKBOX 
 Practicing clinician / How long in practice:       How long with PPD clients?      
 FORMCHECKBOX 
 Graduate student / Where?       Date of graduation     
1) Have you completed the ppsc post-graduate training program?

 FORMCHECKBOX 
 Yes, list dates:     
 FORMCHECKBOX 
 Pending, list dates:      
 FORMCHECKBOX 
 No, explain:     
2) List any classes, seminars, workshops or trainings that you have completed that prepare you for participation in this program:      
3) How did you hear about the Mentoring program ?​​​      
4) What do you think makes you a good candidate for this program?:      
5) what professional goals do you hope to achieve through this program?: 

a)
b)
c)     
6) what personal goals do you hope to achieve through his program?: 
a)     
b)     
c)     
7) what is your primary reason for participating in this program?:
     
8) would you be interested in observing an evaluation session at the PPSC?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  Not at this time
9) Please list two (2) professionals who can be consulted for references. 

Name / contact info/ relationship

     
     
10) Structure of program: 

· We will attempt, to the best of our ability to accommodate your scheduling preferences, particularly if you are traveling far.  However, time slots for mentoring program are limited and are subject to Karen Kleiman’s availability. 

· Fee will be an hourly rate for each 45 min meeting payable at each meeting.  Checks, cash, credit cards accepted.
· Discount available for clinicians who have completed the PPSC level I & II training and for clinicians preferring to pay in advance for a set number of meetings.  

· Number of meetings will vary, depending on the needs of the clinician.  
· Please check preference:
 FORMCHECKBOX 
 Weekly meetings

 FORMCHECKBOX 
 Bi-monthly meetings
 FORMCHECKBOX 
 Monthly meetings

 FORMCHECKBOX 
 To be determined after first meeting

I certify that the information on this application is accurate.
                                                                                                
Signature of Applicant                                                               Date
Typed name is accecptable if electronic signature is not available
