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North Carolina Occupational Therapy Association
Mentoring Pilot Program Application
Mentor Application

Note: Selected applications will be used to pilot the NCOTA mentee/mentor program in 1st quarter 2016. If your application is not selected, it will be added to the full program later in 2016. Only NCOTA members will be selected to participate in this program.


Name:_________________________________________________________________________________
Position Title:________________________________________________________________________
Place of Employment:_______________________________________________________________
Location of Employer:_______________________________________________________________
Credentials/Certifications:__________________________________________________________
Email Address:_______________________________________________________________________
Phone Number:_______________________________________________________________________
Years in Current Position:____________________________________________________________

Please list previous work experience/clinical experience below or attach resume:





Briefly explain why you would like to be a mentor:





What are your areas of expertise (clinically or professionally related)
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