~LPCANC MENTORING PROGRAM FOR NEW PROFESSIONAL COUNSELORS ~

PARTICIPANT APPLICATION FORM

Today’s Date: _____________
Full Name_______________________________________________________________________________ 

City of Residence and/or Work/School: _________________________County: ______________________

Phone # (where it is easiest to reach you) ___________________     Cell     Work    Home   (Circle one)

Email address: ________________________________________

Are you a Member of LPCANC?     Yes    No   (Circle one)    Membership is required to participate
I would like to (Circle one):       1-Have an LPC be my mentor (Proceed to section #1)    

                         OR                       2-Be a Mentor to a student (Proceed to section #2) 

****************************************************************************************

Section # 1 (for Students requesting to have a Mentor)

I am enrolled in the Master’s    Ph.D. Counseling Program at: 

Name of school:
               Location:

Year in school: 

Areas of interest within the Counseling Profession: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

****************************************************************************************

Section # 2 (for LPCs offering to be a Mentor)
Areas of interest/experience within the Counseling Profession:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special skills or expertise that you think may be particularly helpful and provide the student with a learning experience (optional):

________________________________________________________________________________________

________________________________________________________________________________________

LPCANC Mentoring Program for New Professional Counselors Participant Statement of Understanding

As a participant in the LPCANC Mentoring Program for New Professional Counselors, I have read, understood, and agree with the following guidelines: 

1. The goal of this program is to provide graduate level counseling students with approximately a year-long mentoring relationship for the purposes of receiving career guidance and assistance in their professional development, from an LPC who is more experienced in the field. Clinical supervision is distinct from this program and the hours of contact will likely not apply toward counseling licensure.
2. This relationship will begin around or during the mentee's last semester and continue through the mentee's first six (6) months of his or her pre-Licensed professional career. 

3. The mentor and mentee must be members in good standing with LPCANC during the entire duration of their participation in the program

4. The mentor and mentee are expected to have read, understood, and abide by LPCANC’s Code of Ethics.

5. Each party joins this program per his or her own volition, and agrees that at all times this is a voluntary relationship. 

6. Mentor or mentee may terminate his or her participation in the program at any time by written notice to the other party.  There are no further responsibilities by either party, LPCANC, or its representatives upon receipt of the termination letter.
7. Because participation in the Mentoring Program for New Professional Counselors is voluntary, no compensation will be provided, nor will hours of experience be granted.

8. The mentee’s supervision is separate from the Mentoring Program for New Professional Counselors, and mentors agree to not interfere or intervene in the mentee’s supervision, nor will mentees expect mentors to provide them with feedback related to clinical and/or supervision related questions.

9. LPCANC, its Board of Directors, and the parties involved in this voluntary mentoring relationship, are not responsible for the nature and outcome during or after the termination of this relationship, nor will they be held liable for any potential negative interaction and/or circumstance that falls short of the initial expectations of any participant.

Date: __________________

_______________________




________________________

Signature of Mentor





Signature of Mentee

________________________



________________________

Printed Name of Mentor




Printed Name of Mentee

Please complete and return this form to:
By Mail:

LPCANC
c/o Blue Star Services

1829 East Franklin Street

Chapel Hill, NC  27514

Fax: 919.278.2647
Email: lpcanc@bluestarservices.net

