
Mentor Application
(Check position for which you are applying)

COMS


TVI

· Dual Certified:  COMS and TVI

Name
__________________________
Current position/title______________________

Social Security Number: ____________________ 

 (needed in order to pay you a stipend once you are assigned as a mentor)

	Work Address:

______________________ISD;   ESC_____

___________________________________

___________________________________

______________________________________________________________________Phone Number:_______________________ E-Mail:______________________________

Fax Number:_________________________
	Home Address:

_______________________________________________________________________________________________________________________________________________________________________________Phone Number:______________________  E-Mail:_____________________________

Fax Number:________________________



PROFESSIONAL INFORMATION:

Indicate years of experience :     ______yrs. as a TVI      ______yrs. as a COMS 

If you are an O&M specialist, do you hold current AER certification?   _____Yes   _____No

If you are dually certified, are you functioning as such?      ______Yes       ______No
For EACH category of students listed below, rate the amount of experience you have had, using a Likert Scale of   0__<___>__5,  with 0 indicating no experience, 1 indicating the least experience and 5 indicating the most experience.  Circle the correct indicator for each category.
0  1  2  3  4  5…………….Birth - 3 yrs.


0  1  2  3  4  5………..Middle school students

0  1  2  3  4  5…………….3 - 5 yrs. 

  

0  1  2  3  4  5………..High school students

0  1  2  3  4  5…………….Elementary school students

0  1  2  3  4  5………..Adults

0  1  2  3  4  5…………..Students who use low vision devices

0  1  2  3  4  5……………Students who read braillle

0  1  2  3  4  5…………..Students whose visual impairment is the sole disability

0  1  2  3  4  5……………Students with multiple disabilities

0  1  2  3  4  5…………..Students who are deaf-blind

0  1  2  3  4  5…………..Students who are gifted and visually impaired

Name of Applicant:  ​​​​​​​​​____________________________

In what capacities have you worked? (check all those that apply)

	____
TVI

____    O&M specialist

____
ESC-VI specialist

____    ESC-O&M specialist

____
Case manager (as with ECI)

____
College/University teacher trainer

____
University-level supervisor 

 
	____    O&M supervisor for preservice O&M 

                 specialist

____
VI teacher supervisor for preservice VI 

                  teacher

____
Private contractor: ___ O&M or   ___ VI

____
Other (Please describe):


What aspects of your job do you do best (are best prepared to do or feel most competent in doing)? _______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you need our assistance in ensuring/obtaining release time?      ____yes       ____no

(If yes, please explain and give information regarding the people we need to contact.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What challenges do you believe you will face as a mentor?

Name of Applicant:_____________________________

Rate yourself on the following characteristics by checking the most appropriate response.

	CHARACTERISTIC

	Exceptional
	Above Average
	Average
	Below Average

	1.
Good listener
	
	
	
	

	2.
Good student advocate
	
	
	
	

	3.
Maintains confidentiality
	
	
	
	

	4.
Committed to the concept of           

mentoring
	
	
	
	

	5.
Confident with professional skill
	
	
	
	

	6. Empathetic; sensitive to the 
needs of others
	
	
	
	

	7.
Friendly; people oriented
	
	
	
	

	8.
Good communication skills
	
	
	
	

	9.
Interested in learning new skills
	
	
	
	

	10.
Non-judgmental
	
	
	
	

	11.
Open-minded
	
	
	
	

	12.
Patient
	
	
	
	

	13.
Professionally dedicated
	
	
	
	

	14.
Reliable and dependable
	
	
	
	

	15.
Resourceful
	
	
	
	

	16.
Time managed efficiently
	
	
	
	

	17.
Tolerant of others’ opinions when 
different from own
	
	
	
	

	18.
Willing to release own power or 

control when necessary
	
	
	
	

	19.
Willing to share expertise
	
	
	
	

	20.
      Willing to work hard to achieve a

            worthwhile goal
	
	
	
	


Name of applicant:_______________________________

Please describe and/or outline why you want to be a mentor.  Include what you think you can contribute to the mentoring experience and what you think you will get out of it.  Do not exceed this page, but be thorough in your response.
Important
Please provide the following references appropriate for your position. 

	O&M MENTOR

1.
Completed Supervisor’s Recommendation form 

2.
A resume

3.
A completed recommendation form from TWO of the following sources:


An ESC-VI or COMS® in your region


Another O&M specialist


A TVI 

A professional co-worker (reg. or special ed.) 
	VI MENTOR

1.
Completed Supervisor’s Recommendation form   

2.
Completed recommendation form from the ESC-VI consultant in your region.

3. Completed recommendation form from

someone with whom you have had a consulting

relationship.




RETURN ALL FORMS TO:

Chrissy Cowan, Mentor Coordinator

TSBVI Outreach Program

1100 W. 45th Street

Austin, TX  78756

Email:  chrissycowan@tsbvi.edu
FAX:  512-206-9320

Please check appropriate box(es): 


I may be contacted at:    ____work address          ____work phone number      ____work e-mail


			          ____home address         ____home phone number    ____home e-mail
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