
       
    

 

 
MENTOR TRACK APPLICATION 

 
 
Name: 
 
Address: 
 
 
Email: 
 
 
Phone: (H)               (W)              (C) 
 
 
 
Days and times that would work best for a group phone supervision:  
 
 
Time zone: Eastern, Pacific, Central or Mountain time (please circle one) 
 
 

1) What has your exposure been to our approach so far? Please list trainings attended, 
books read etc.  

 
 
 
 
 
 
 

2) Do you have any experience participating in or leading support groups? 
 
 
 
 
 
 
 
 



3) What is it about our approach that you find appealing? 
 
 
 
 
 
 
 
 
 
 
 
 

4) What personal qualities do you feel makes the model a good fit for you and what is 
your motivation to become a Think:Kids Mentor? 

 
 
 
 
 
 
 
 
 
 

5) Describe an experience you have had with a parent or child where you feel the 
approach was or would have been helpful. 

 
 
 
 
 
 
 
 
 
 
Please return the application to: 
ThinkKids at MGH 
Atten: Certification 
151 Merrimac Street – 3rd floor 
Boston, MA 02114 
fax to 617-643-6050 
email to info@thinkkids.org 


