






THE APRIL/SILC NET

SILC-to-SILC PEER MENTORING PROGRAM

APPLICATION FORM   
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Please use as much space as needed to answer questions 1-7.
1. Specifics we should know about your SILC – 
     Year incorporated:

     Current annual budget:    
Is SILC a 501(c)3?

Is there a full time staff? What is his/her title and how long have they been in their position?

Any other staff?

Size of Council (voting members):

Major Programs/projects:   

2. What are your primary areas of needed mentoring?  (Check all that Apply)

___ Administrative (reporting etc.)
 ___SILC Duties


___ SPIL Development/Evaluation     ___ Fiscal Management       

 

___ Coordination of Council
 
 ___Collaborating with other organizations        

___ Technology in the Workplace      ___ Needs Assessment/ Strategic Planning

___Other (please explain Below) 

________________________________________________________________________










________________________
3. Please use as much space as you need to describe specific issues you’re facing in the areas you checked above and what outcomes you would like to achieve through this mentoring? 
4. Have steps been taken to address these issues in the past?  Please explain.
5. Who would participate in the mentoring activities? Check all that apply


____ Administrative Staff  
_____ Council Members       ____ Program Staff     
     _____ Consumers 
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Please email/mail completed form to:

Mary Olson

52 Corbin Hall 

University of Montana

Missoula MT 59801
Questions? Call 406-243-5817 or 406-544-1668 or email Mary.olson@mso.umt.edu
Name and Position of person completing this form: 





Date:  





Current SILC Executive Director (if applicable):





Does the Council Support you getting a mentoring?:





Name/address of SILC:  	








Phone/FAX/email:       





	 	____   Applying for a FULL SCHOLARSHIP for this service.


		____   Applying for a PARTIAL SCHOLARSHIP for this service – Amount Requested __________ 


		____   NO FINANCIAL ASSISTANCE Needed 
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