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National Center for Mentoring Excellence

Mentor Application 

Part Two
Each applicant must complete Part Two in order to have their application process completed. 

Please initial each of the following:
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                  I agree to follow all mentoring program guidelines and understand  that any violation will result in suspension and/or termination of the mentoring relationship.

                  I understand that the National Center for Mentoring Excellence Program is not obligated to provide a reason for their decision in accepting or rejecting me as a mentor.

          (optional) I agree to allow the National Federation of the Blind Jernigan Institute National Center for Mentoring Excellence Program to use any photographic image of me taken while participating in the mentoring program. These images may be used in promotions or other related marketing materials. 

​​​​​​​​​​​​​
I understand that I must return all of the following completed items along with this signed application and that any incomplete information will result in the delay of my application being processed: 

· Information Release Form 

· Interest Survey Form

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions. 


Signature





         Date                                

Please return or mail this application and the items listed above to: 

Amy Phelps, MS, MA, CRC, NOMC

Coordinator, Mentoring and Outreach Projects

Jernigan Institute

National Federation of the Blind

1800 Johnson Street

Baltimore, MD 21230

(410) 659-9314 ext. 2295

(410) 659-5129 (fax)

E-mail: aphelps@nfb.org
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