New Mexico Psychological Association - Mentoring Program
 MENTEE APPLICATION FORM  (Must be an NMPA Member to participate)
PLEASE PRINT CLEARLY
Name ________________________________________________________________ Degree _________




First Name



Last Name

Address U______________________________________________________________________________U

City _______________________________________________State ___________ Zip U_______________

Primary Phone ______________________________ Other Phone ________________________________
E-Mail _______________________________________________________________________________

E-Mail _______________________________________________________________________________

Graduate School: Please Check One - (  Attended     (  Attending 
Are you currently licensed in NM?    ( Yes    ( No
Current Work Location _______________________________________

________________
Primary Interest Areas: Please indicate your level of interest in the areas below by ranking them from 1-4; 1 = most interested & 4 = least interested. You do NOT need to number your interest level for each individual category (Treatment, Setting, etc.); simply indicate what most interests you across all four areas.
    Treatment

        Setting

           Focus



       Interests
__Adult Therapy
    __Private Practice      __Cognitive-Behavioral
   __Diversity

__Child Therapy
    __Inpatient
       __Psychodynamic
              __NMPA Leadership

__Family Therapy
    __Academia
       __Assessment

              __Early Career Issues

__Divorce

    __Research
       __Neuropsychology
 
   __Career Transitions

__Couples Therapy
    __Community MH       __RxP    


   __Balancing Work and Family
       __Forensic
If you are interested in areas aside from those above, please describe them:

__________________________________________________________________________________________________________________________________________________________________________
If you are seeking mentoring regarding a specific area of diversity (i.e. race, sexuality, etc.) please describe:
_____________________________________________________________________________________

____________________________________________________________________________________

Please save, complete and email this form to newmexpa@aol.com 
or return by mail to 

 NMPA
8205 Spain NE, Suite 202
Albuquerque, NM 87109 
