
Illinois Early Intervention Mentor Program 
 

Request For Mentoring 
 
Thank you for your interest in the Illinois Early Intervention Mentor Program. This 
program is designed to support professional growth through facilitated mentorship. 
It matches individuals who are interested in learning more about specific aspects of 
early intervention with a person experienced in that area for a 10 hour mentorship. 
The formal relationship can last up to 6 months and may continue informally for 
years to come. 
 
In order to make the best match for you, please fully complete the following 
information. 
 
Return the completed application and all requested documentation to: 
Program Director 
Illinois Early Intervention Training Program 
7550 W. 183rd Street 
Tinley Park, IL 60477 
708-444-8460 or 866-509-3867 
 
___________________________________________________________________________________________ 
First Name    Last Name Program    (Business) Name 
 
 
___________________________________________________________________________________________ 
Home Address 
 
 
____________________________________________________________________________________________ 
 Business Address 
 
____________________________________________________________________________________________ 
Phone     Fax    email address 
 
 
  
1) Do you have a full (not temporary) Illinois Early Intervention Credential?   
   

 ____Yes   ____No (If no, you are not eligible to participate in the Mentor Program) 
 
  
 
2)  Indicate the highest level degree you have received in any of the following areas. 
 
_____ Education/Child Development   _____Speech/Language Pathology 
_____ Audiology     _____ Psychology 
_____ Social Work     _____ Nursing 
_____ Occupational Therapy    _____ Physical Therapy 
_____ Medicine      _____ Nutrition 
_____ Counseling     _____ Other (please indicate) 
       ________________________________ 



3) How many years of experience do you have working with children in early intervention 
(birth to three)  ____________ Years 

  
4) How are you employed in early intervention? 
 

a. _____Part time       OR      _____Full Time 
  
b. _____Agency Employee     OR      _____ Independent Contractor   OR    _____Both  

 
5) Would you prefer mentoring by a professional from: 
   

_____ Your own discipline  ______Another discipline _____No preference 
 
6) Do you want to work individually or would you be willing to be a part of a small group              
       (3-4 Learning Partners with one Mentor)? 
 
 
7)   Please state the distance you are willing to travel to meet with a Mentor.   ______Miles 
 
 
8) Do you have a particular topic/area of concern you want to address through this    
       mentorship?  Please explain. 
 
 
 
 
 
 
9)  What do you want/expect out of the mentoring experience?  Please explain. 
 
 
 
 
 
 
  
 
 
Learning Partners will be matched according to identified needs and the availability of the 
Mentor Pool.    
 
 
____________________________________________________________________________________ 
Signature         Date 
  


