National Peer to Peer ROMA Training Program
Request to Become a Mentor (FL)

Please complete the following information, attach the material indicated
in the checklist below and return this cover sheet and all materials by
email to Dr. Barbara Mooney, NPtP Project Director at
barbara@thecaap.org please cc: Wilma McKay, wilma@faca.org

Note: Please type or print information.

Name

Its.

and Accountability

Family Agency

Community

Title

Organization

Length of Time in Current Position

Work Address

Optional alternate mailing address (such as home address):

Work Phone Fax
Mobile Phone Home Phone
Email address Alternate email

Attach the following:

m A statement that indicates why you are applying to be a Mentor.
The statement should include the answer to these questions:

1. What interests you about the ROMA Training and Certification Program?

2. Why do you want to be a Mentor for this program?

3. What knowledge and experience do you bring that will help you in the role of Mentor? (This
may include providing trainings and/or technical assistance to your peers, assisting peers develop

by your coaching or supervision of them, or other similar experiences)

m A statement accepting the responsibilities outlined, and agreeing to spend the necessary time that

it will take to provide support to one or two new Florida Candidates.
Note: the above two statements may be included in one document.

O Most recent Resume

O Letter of support from supervisor, acknowledging the time you will need to spend being a

Mentor for your peers in Florida.

This Form must be completed and received by October 12, 2009/




