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Disability Mentoring Day, Los Angeles 

Mentor Application Form

Please return by Fax to 213-736-1030 or E-mail eric.turner@lls.edu
SUBMIT BY SEPTEMBER 15th 2009

Contact Information – Please print 

Name: ____________________________________________ Date: _______________

Address:  ______________________________________________________________

City/State: ____________________________________ Zip Code:  ________________

Work #: ______________________________voice/tty   Other #: __________________

Email:  ________________________________________________________________

How many years have you participated in Disability Mentoring Day?  _______________

Employer Information

Name of Employer: ______________________________________________________

Address: ______________________________________________________________

City/State: ____________________________________ Zip Code:  ________________

Type of Business: _______________________________________________________

Web Address: __________________________________________________________

Total Number of Mentors From This Employer: ________________________________

Total Number of Student This Employer Willing to Host: _________________________

Career Information

Briefly describe your job duties and any other job opportunities or positions that exist in your department. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you like your student(s) to have a particular career interests? __Yes
__No

If yes, please describe: ___________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the possible activities a student might participate in during Disability Mentoring Day. (Check all that apply)

___Tour of Facility 

___Meetings/Events

___Job Shadow with multiple staff/departments

___Lunch (Optional – You are not required to purchase lunch for your student(s). Only check this activity if you plan to purchase lunch for your student(s).)

___Other, please describe: ________________________________________________

Photo Release (If you are under the age of 18, you must have a parent/guardian sign the photo release.)

I understand that Disability Mentoring Day (DMD) can attract attention from the media and that it is used to provide ongoing partnerships between schools, disability organizations, and the business community. I hereby grant permission to be photographed for promotional and educational purposes. 

___I agree to the terms of the Photo Release 

___I do not agree to the terms of the photo release

____________________________
_____________________________________

Print Name




Signature




Date
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