
 
 

Mentor Application--2016 

1. Name (first, last, credentials):  

2. Mailing Address: 

3. Contact information: Telephone:  Email:  

4. Country of origin:  

5. Please list the languages that you are comfortable with speaking and  

writing, in addition to English (if any):  

6. Highest degree earned and major:  

7. Years Licensed as an RN:      Years of RN Practice:  

8. Specialty areas of interest related to nursing:  

9. Identify an underserved population you would be interested in serving in a 

community project with your mentee:  

10. Name of Employer (as applicable):  

11. Job title:  

12. Race/Ethnicity (indicate with x): Black/African American___Hispanic/Latino__ White___ 

Asian___American Indian/Alaska Native___ Native Hawaii/other Pacific Islander___More than one___  

13. Gender Identity:  

14. List any certifications other than CPR/ACLS:  

16. Other organizational membership: 

          

 



 
AZ Action Coalition Diversity Council (ACDC) 

Mentoring Program 

Mentor Expectations—2016-2017 

 

Please read the following expectations and write your initials next to each one.  Your printed name will serve as your 

electronic signature.  

Please read and sign 

I.   ________ I agree to participate in all four workshops unless I have been an ACDC mentor in the past and already 
attended all the workshops.   
 

II.   ________ I agree to participate in a community service project with my mentee that involves an underserved 
population.  

 

III. _______ I agree to participate fully with the ACDC mentoring tracking program by completing mentoring logs and 
surveys as requested.   

 

IV. ________I understand that it is my responsibility to keep the ACDC Mentor Coordinator updated of any changes to 
my e-mail address, phone numbers, and mailing address to ensure constant communication.   

 

V.    ________ As a ACDC mentor I must respect the confidentiality and privacy laws governing disclosure of students 
and patient information.   

 

VI. ________I agree to costs to help defray the costs of the education program ($110 for new mentors; $30 per day 
for returning mentors who wish to attend a workshop) 

 

VII. ________I agree to sign a photo/video consent so that photographs and videos may be used to promote the 
ACDC, Arizona Action Coalition, Robert Wood Johnson and other affiliated organizations.  

 
VIII. _______For Faculty members, I agree not to mentor any student with whom I have a current teacher 

relationship or reasonably anticipate having a teacher relationship during the mentorship period (November 
2016-January 2017) 

Upon signing below, I understand that I will be a responsible and active participant in this program. I understand that I am 

required to attend mandatory meetings as designated by the program guidelines and maintain open lines of communication with 

my mentee.  

Electronic Signature of Mentor                     Date     

Please submit this document electronically to smc-vpstaff@southmountaincc.edu along with your application.  

Please call 602-305-5669 or e-mail above if you have any questions.  
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