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KANSAS MENTORS..




Technical Assistance Form 



Name:       

Date:       
Organization:        


Mentoring Program:       
Street Address:        
City:      
 Zip Code:      
Phone (area code & number):       
Email:       
Website:      
How long has your mentoring program been in existence?      
How would you describe the region(s) your mentoring serves? (Check all that apply)

      Urban


      Suburban

      Rural
Type of mentoring program (Check all that apply)
      School-based
      Community-based           Faith-based
Mentoring Type
      One-to-One
      Peer
      Group           Team 
       E-Mentoring    

What are the populations your mentoring program serves? (Check all that apply)
     Youth living out of parental home (relative, residential, foster…) 
     Children of incarcerated parents

      Youth with substance abuse issues
      Youth in an afterschool program

     Youth in the juvenile justice system

      Youth with disabilities


      Abused or neglected youth

      Students who struggle academically
      Youth who live with a single parent

      Youth who lack permanent and stable housing

Other (please describe)      
What are your technical assistance needs? (Check all that apply)
      Mentor Recruitment


      Mentor Orientation and training

      Mentor Screening


      Mentor Support, Recognition and Retention

      Mentor Matching


      Developing Program Policies & Procedures
      Become a Gold Star Program
Other (please describe)      
Please provide any additional information that will help identify your technical assistance needs.
     


Please send completed form to:
Kansas Mentors
Email:  mentor@ksde.org
Fax: 785-368-6284











