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Mentor Program Application

Applicant Information:
Name: 
Address:    
City:    					                            State:  		           Zip: 
Home Phone:					              VP Phone:
Email Address:					              Mobile Carrier:		
Social Security:_ _ _ - _ _ - _ _ _ _ 	Date of Birth:_ _/_ _/ _ _ _ _
Personal Goals:  
Please fill in your answers to the questions below. 

1. Please describe your background in ASL and describe how strong your ASL skills are? 


2. What strengths would you bring to this program?


3. Why do you want to help new interpreters become interpreters and/or to improve their skill?


4. Tell us a time when you taught someone something new?

5. Have you been a mentor before? If so, explain:


6. What area do you notice that the interpreters need improvement in?



Experience/Interests:  
Please indicate any special skills, interests, and/or training:



Signature Page
[bookmark: _GoBack]Please sign and return completed application to: 
ASL Interpreting Services
Attn: Elizabeth Steyer (elizabeth@aslis.com)

By signing this form, I, 							(applicant’s name), indicate that I am applying to participate in the pilot Mentor program and I am willing to commit my time and efforts to complete the program to the best of my ability. 

Signature of applicant:						          	       Date: 					

The Education to Excellence pilot program is supported by grant funding from the Minnesota Department of Human Services Deaf & Hard of Hearing Services Division.

1
ASL Interpreting Services	                            Mentor Application            
image1.png
CLASLIS




