                        DCOTA
Mentorship Program Application – Mentor




Demographic Information 

Name:







Date:

Address:

Current Place of Employment:

DC License Number:

Are you a(n):    ☐OTR     ☐COTA 

Employment/Work History (Please attach your resume for employment history) What is your strongest area of interest?
Mentorship (1 paragraph maximum for each question)
1. Why do you love OT?
2. Why would you be a great mentor? 
3. How does your service of mentorship promote the centennial vision.  

Who would you like to mentor? 

☐OT student     ☐practitioner      ☐OTR     ☐COTA
How many mentees are you able to mentor

☐1          ☐2

How many hours/month are you able to commit to the mentorship program

☐1-2 hours     ☐2-4 hours     ☐4-6 hours

DCOTA is governed by AOTA Code of Ethics which is strictly enforced. You will be given a copy and will be required to sign prior to review of your application. https://www.aota.org/-/media/corporate/files/practice/ethics/code-of-ethics.pdf
Print:_________________________ 

Sign: _________________________

Date: ____________________

