New Mexico Psychological Association - Mentoring Program

 MENTOR 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_______________

Office Phone ______________________________________ Fax ________________________________
E-Mail _______________________________________________________________________________

Are you currently licensed in NM?    ( Yes    ( No
Current Work Location _______________________________________

________________
Primary Interest Areas (place an X in all areas in which you are comfortable mentoring. Leave all others blank):
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 mentoring in areas aside from those above, please describe them:

________________________________________________________________________________
________________________________________________________________________________
Early Career Psychologists often have questions/concerns in such areas as balancing work and family life, diversity issues as they relate to new work environments and/or roles as supervisor versus supervisee, etc.  Are you willing to provide explicit mentorship in these areas? _________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Research interests and/or additional comments: __________________________________________________________________________________________________________________________________________________________________________
Would you be willing to take on a second mentee?    ( Yes    ( No
Please return this form to

 NMPA 
8205 Spain NE, Suite 202 

Albuquerque, NM  87109 
or save, complete and email to newmexpa@aol.com 
