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ARE YOU INTERESTED IN BECOMING A MENTOR TO

A STUDENT OR JOB SEEKER WITH A DISABILITY?

If so, then taking part in Disability Mentoring Day is for you!  DMD enables students and job seekers to spend part of a day visiting a business, a non-profit agency, or government agency that matches their interests and have one-on-one time with volunteer Workplace Mentors. It provides employers with an opportunity to develop lasting relationships with disability community leaders, tap a pool of potential future employees, learn more about the experience of disability, demonstrate positive leadership in their communities, and attract positive media attention.  It all begins with this application, so fill it out, send it in, and spread the word!  
Deadline: Applications preferred by Friday, [   ].
SECTION I:  GENERAL INFORMATION

Last name: ____________________________   First name: _________________________________

Name of business, government agency, or non-profit organization: ____________________________

__________________________________________________________________________________

Address: __________________________________________________________________________

 _________________________________________________________________________________

City/state/ZIP: _____________________________________________________________________
_________________________________________________________________________________
Phone: _____________________TTY:________________ Email:  ____________________________
SECTION II:  WORK EXPERIENCE INFORMATION

Job title:________________________________________________________________________
SUMMARY OF GENERAL JOB  RESPONSIBILITIES ______________________________________

_________________________________________________________________________________

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

___      Administration

___
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:______________________________

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        ___ Not Sure
Does your business, organization, or agency offer internship opportunities?  If so, please briefly describe them, including their areas of focus.  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 and use additional sheets of paper.

__________________________________________________________________________________

	
	


	PHOTO RELEASE FORM

[ town or area of state  ] 

See first page for return information.
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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

B-5

Disability Mentoring Day
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