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ARE YOU INTERESTED IN BECOMING A MENTOR TO

A STUDENT OR JOB SEEKER WITH A DISABILITY?

DMD enables students and job seekers to spend part of a day visiting a private sector employer, a non-profit agency, or government agency that matches their interests and have one-on-one time with volunteer Workplace Mentors. It is an opportunity to underscore the connection between school and work, evaluate personal goals, target career skills for improvement, explore possible career paths, and develop lasting mentor relationships.  It all begins with this application, so fill it out, send it in, and spread the word!  Deadline: All applications MUST be received by Friday, September 10, 2004.

SECTION I:  GENERAL INFORMATION

Last Name: __________________________________   First Name: ________________________________

Name of Business, Government Agency, or Non-Profit Organization______________________________

________________________________________________________________________________________

Address:  _______________________________________________________________________________

________________________________________________________________________________________

Phone (Voice):__________________
TDD:__________________
Email:________________________
SECTION II:  WORK EXPERIENCE INFORMATION

Job Title:________________________________________________________________________

Below, please indicate the career category or categories that best describe your job.

___
Arts and Communication


___
Law, Government, and Public Policy  


___
Business and Marketing


___
Law Enforcement 


___
Education




___
Natural Resources, Environment, and 

___
Food, Recreation, and Hospitality


Agriculture 


___
Health and Medicine



___
Technology, Engineering, and Science


___
Human Services



___
Other:______________________________

SUMMARY OF GENERAL JOB RESPONSIBILITIES_____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

SECTION III:  WORKPLACE LOGISTICS

Below, please check the setting that most accurately describes the place at which you work.


___
Private business



___
Government agency


___
Non-profit organization


___
Educational Institution

Please describe all categories that apply to the mentees you hope to host for Disability Mentoring Day.  


___
High school students


___
College students


___
Students in post-graduate work


___
Job seekers, not currently in school 


___
No preference.  The most important factor is area of interest.

Is your facility wheelchair accessible?
___
Yes
___
No

If you have a disability and are interested in disclosing it for the purposes of possibly being matched with a person with the same or similar disability, please let us know here:  Type of disability_____________________
Are you interested in being a Workplace Mentor beyond Disability Mentoring Day itself?

___
Yes
___
No

If your business, organization, agency, or institution offers internship opportunities, please briefly describe, including the areas of focus for such a program.  If the mentee pool permits, we will do everything we can to match you up with students who may be interested in separately applying for an internship that your organization may be offering.  Feel free to include web sites to visit or attach additional sheets.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

SECTION IV:  GENERAL INFORMATION FOR WORKPLACE COORDINATORS (OPTIONAL)

If you are coordinating a Disability Mentoring Day program at your job site or would like to lead in such efforts in your office, please fill out this section.  Check all that apply.


___
One-on-one job shadowing


___
Tour of organization site


___
Small group discussion with all mentees


___
Lunch with mentees.
___
Lunch covered by mentor/organization







___
Mentee must bring own lunch or money for lunch

On-Site Agency or Organization Coordinator Name and Number:__________________________________

Total number of Mentees to host:
___
Total number of Workplace Mentors to host:
_____

Workplace Coordinators are asked to gather applications from their offices and send together.    Every attempt will be made to match each Mentor with a Mentee, but in the event that this cannot be done, advance notice will be provided.

For more information about DMD at the national level:  

American Association of People with Disabilities ( 1629 K Street, NW, Suite 503 ( Washington, DC  20006 ( v/tty (202) 457-0046 ( fax (202) 457-0473 ( GeneralCnsl@aol.com ( dmd-aapd.org
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TO BE COMPLETED BY ALL PARTICIPANTS

PHOTO RELEASE.  I understand that Disability Mentoring Day can attract attention from the media and that it is used to promote ongoing partnerships between schools, disability organizations, and employers.  I hereby grant permission to be photographed for promotional and educational purposes.

________________________________________             
___________________________

Signature






Date
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