Nurse Continuing Education

Power of Purpose and Power of Self Esteem Mentor Application Form

Empowering Connections, LLC



__________________

C/O Chris Rupp





(date of application)



      
4215 Huntington Rd

Huntsville, AL  35802

 

The requirements for mentors to participate in the program for offering continuing education contact hours to nurses are as follows:

1. Is currently a fully Licensed Mentor (has taken both Mentor A and Mentor B).

2. Mentored at least two courses.

3. If partnered, have taught at least one course with the partner who will be participating in this program. Each partner must apply separately.

4. At least one of the following: (check boxes that apply)

· The mentor is a licensed health care provider, corporate trainer, MTL trainer

· The mentor has taught and enrolled in a professional setting

· The mentor has been coached by a mentor who has taught in a professional setting (call Chris Rupp for details 256-682-2441, or crupp@hiwaay.net)

5.   Check the courses for which you want to offer continuing education contact hours to nurses:

· Power of Purpose

· Power of Self Esteem

6.   Enclose the following documentation:

· Enter the date of your last mentor license renewal, if applicable: _________________

· Copy of Student Evaluation Forms from the last class (with student’s names deleted)

· A statement describing your continued personal development using the processes and Advanced Courses.

· A check in the amount of $40 ($80 if for both mentor courses) made out to Empowering Connections, LLC for initial application. If this is a renewal, enclose a check for $20 ($40 for both mentor courses).

Empowering Connections will supply qualified applicants with course continuing education planning documents including: Course Outline, Checklist, Nurse Course Evaluation Form, Nurse Certificate Application Form, Student Sign-In Sheet, and contact hour marketing statement.

Please print:

Name:

_____________________________________

Address:
_____________________________________



_____________________________________

City/State/Zip
_____________________________________

Phone:

_____________________________________

Email:

_____________________________________ 

Signature:
_____________________________________

