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Emerging Leader Mentorship Program
Learner Application

	Name  

	Organization  

	Address  

	City  
	State  
	Zip  

	Office Phone  
	Cellular/Home Phone  

	Fax  
	E-mail  

	Professional Degree (s)/License(s)  

	Position /Title  
	# years  

	

	Do you wish to identify yourself as a member of an ethnic, cultural, or other group? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, please describe:  

	What are your career aspirations in the mental health and substance use system?  (Don’t be afraid to think big….)  


	Please describe your interest in being a learner as part of ACMHA’s Mentorship Program. 


	In order for us to make a successful match with you and an ACMHA mentor, please discuss what is important to you in a mentor such as race, ethnicity, gender; professional experience (mental health and/or substance use program delivery, organizational administration, research, evaluation, policy development, other); and availability (frequency of phone and email contact).




Please attach a copy of your current resume/vitae and return all materials
to Kris Ericson, ACMHA Executive Director
executive.director@acmha.org or by fax to 505-822-5068
