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SIPPA Mentorship Application – Professional Members Interested in Mentoring

First Name: ____________________  Middle Initial: ______  Last Name: ________________________________________

Address: _________________________________________________

_________________________________________________________
City: _________________________________  State: __________________  Zip Code: ___________________

Country: ____________________________________

Email Address: _______________________________________________

Name of Institution/Employer: ___________________________________________

Program Type/Occupation (i.e., Counseling, Clinical, Private Business, etc.): ___________________________________

_________________________________________________________________________________________________
Title (i.e., Assistant Professor, Associate Professor, etc.): ______________________________________________

Area in which you would like to provide mentorship (i.e., research, clinical work, etc.): ___________________________

_________________________________________________________________________________________________
Current Research/Clinical/Professional Interests (to help in mentor matching): ___________________________________

__________________________________________________________________________________________________

Briefly describe your reasons for expressing interest in this mentor program: ____________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

*NOTE*:  By completing this application for the mentorship program, you also are agreeing to maintain the mentor/mentee relationship for at least 6 months to ensure continuity and minimal turnover in the program. The amount of contact between mentor and mentee likely will vary, but each individual is strongly encouraged to agree upon a particular contact frequency (generally, once to twice a month) to ensure that the relationship is consistently beneficial for both parties.
