
 

 
 

Thank you for your interest in the North Carolina Early Intervention Mentor Program. This program is 
dedicated to individualized professional growth of professionals serving children birth to five with 
special needs. Individuals who are interested in learning more about services to young children birth to 
five in NC are matched with an experienced early intervention professional for a 20-hour 
mentorship. This formal relationship can last up to 12 months and may continue informally for 
years to come.  
 
A one time $10.00 processing fee is required at the time of application submission. Please make 
checks payable to Family Support Network of NC.  Please contact Laura Curtis, Education & Outreach 
Coordinator, with any questions: (800) 852-0042 or (919) 966-0334 or laura_curtis@unc.edu 
 
Please complete the following information about yourself:   
 
Name: _________________________________________ Date: _________________________________ 

Professional Discipline: _______________________________________________________________________ 

Current Employer: ___________________________________________________________________________ 

Type of work setting: ________________________________________________________________________ 
       Circle one: 

Preferred mailing address: ___________________________________________________________ Work / Home 

Alternate address: _________________________________________________________________ Work / Home 

County: __________________________________  Email: ________________________________________ 

Work Phone: ______________________________ Home Phone: __________________________________ 

Fax: _____________________________________ Cell or Beeper: _________________________________ 

What is the best way(s) to contact you during business hours? _______________________________________ 

Are you interested in receiving credits toward an Infant Toddler Family Certification?  Yes  No 

Are you interested in receiving Continuing Education Credits (CEU)?   Yes  No 

Social Security Number (Only if you wish to receive CEU credits)  _________-_______-__________ 
(CEU credits require an additional $10 fee due upon completion of program.) 
 

How did you find out about the NC Early Intervention Mentor Program? ________________________________ 

__________________________________________________________________________________________ 

Do you currently serve children birth to five with special needs?     Yes   No  

How long have you been working with children 0-5 and/or their families? 

_____ years in Early Intervention         _____ years in Other Areas _______________________(please specify) 

MENTEE APPLICATION 



Please complete the following information about your needs: 
 
Do you know who you would like your mentor to be?      Yes  No 

 If "yes" please provide the Mentor's name and number: _________________________________________ 

Do you prefer your mentor to have experience in working in a particular setting?    Yes   No 

 If "yes", please specify:  ___________________________________________________________________ 

Would you be interested in being mentored by a professional from another discipline?  Yes  No 

 If “yes”, please specify: ___________________________________________________________________ 

What counties could your mentor be from? _______________________________________________________ 

__________________________________________________________________________________________ 

How would you like to interact with your mentor? 

� Meet face to face  

� Talk over the phone  

� Visit your work setting  

� Visit his/her work setting 

� All of the above 

� Other ___________________

 

What are some of your areas of need in which you would most like to have support, new insights and/or 
practical assistance from a mentor?  (The information you provide will assist in finding potential mentors.) 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please mail your application and $10 check to: 
(Please make checks payable to Family Support Network of NC.) 

 
Family Support Network of North Carolina 
CB 7340 UNC-CH 
Chapel Hill, NC 27599-7340 
Attention: Laura Curtis 

 
 
Contact Laura Curtis with any questions (800) 852-0042 or (919) 966-0334 or laura_curtis@unc.edu 
 

Thank You! 


