San Diego County Registry of Interpreters for the Deaf (SDCRID)

MENTEE APPLICATION FORM

SDCRID’s Mentorship Committee maintains a database of individuals interested in either being a mentor or receiving mentorship from a qualified mentor.

Please tell us about yourself to help us find the best mentor possible for you. Your information will be kept confidential within the SDCRID Mentorship Committee and its mentors.

1.
Describe your interpreting experience, and your current status as an interpreter? (i.e. student, working interpreter, etc) __________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
What are your goals for working with a mentor? Please be specific: learning specialized vocabulary, preparing for certification, improving standard business practices, etc.__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
In what area of town do you live/work? Where would you be able to work with your mentor?__________________________________________________________________

_________________________________________________________________________

4.
What is your schedule of availability? _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

5.
How can we reach you? Please include your phone number and email address 

__________________________________________________________________________________________________________________________________________________

6.
Is there anything else you’d like us to know? _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Please email your completed form to  HYPERLINK "mailto:mentorship@sdcrid.org" mentorship@sdcrid.org, or mail it to: 

SDCRID Mentorship Committee 
PO Box 600004 
San Diego, CA 92160-0004
