THE APRIL/CIL NET

CIL-to-CIL PEER MENTORING PROGRAM

APPLICATION FORM
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Please use as much space as needed to answer questions 1-5.
1. Specifics we should know about your CIL – 

Year your CIL opened: 


Current annual budget:
 

     Time in position – current Executive Director:


Rural or Urban service areas (or both):


Staff (# full time and # part time):


Size of Board: 
 


Populations or ethnicities served:  


Programs/projects:    
 

Technology used in your CIL:

 Financial accounting system:  


Program management software:


Is your computer system networked:  ____yes   ___no

Computer Tech person on staff:         ____yes   ___no
2. Please note particular area(s) of assistance needed:


___ Administrative
                            ___ Programmatic/core services     

___ Board                       

       ___ ACL Monitoring prep


___ Utilizing Technology   

       ___ Fiscal Management/Resource Development

     ___Youth programs                              ___ Other: (please explain below)
     ___ Outreach to underserved areas     ___ Outreach to underserved populations


Other: 

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. APRIL has full scholarships or partial scholarships available for mentoring. Please indicate if you are in need of one of these below: 
6.  APRIL can offer mentorings by sending a mentor to your Center, having someone work with you via the internet (go to meeting, teleconference, google hang, web ex), or by having you visit their Center. Do you have a preference? If so what?

Please note that once a mentor is chosen, they may request more information about your CIL such as the 704 report, size of staff and other pertinent information if they need it for the mentoring requested.






 Please email completed form to:

mary.olson@mso.umt.edu 
Name and Position of person completing this form: 





Date:  





Current CIL Executive Director:





Name/address of CIL:  	





Phone/FAX/email:       








