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Emerging Leader Mentorship Program

Mentor Information
	Name  

	Organization  

	Address  

	City  
	State  
	Zip  

	Office Phone  
	Cellular/Home Phone  

	Fax  
	E-mail  

	

	In order for us to make a successful match between you and a prospective learner, please discuss the following questions. Please also append a copy of your current vitae when returning this information.



	What is important to you as a mentor? 



	Describe some of your areas of strength and interest. 



	Are you able to make the time commitments as described in the recruitment letter and program brochure? Do you anticipate any difficulties?



Please return completed information to Kris Ericson in the ACMHA Office
at executive.director@acmha.org or by fax to 505-822-5068
