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The Shawnee County Transition Council and the 

Kansas Youth Empowerment Academy present 

Disability Mentoring Day 2014!
Mentee Application
Disability Mentoring Day will be held on Tuesday, April 15, 2014.

If you would like to participate, please complete and sign the application.

The deadline for applications is APRIL 1, 2014.

Name: ______________________________________________________

Address: ____________________________________________________

City, State, Zip: _______________________________________________

Phone: (_____)_____________
E-mail: __________________________

Age: __________    Highest Education Level: _______________________

Name of School: ______________________________________________

T-shirt size:     XS     S     M      L     XL       2XL      3XL       4XL 
Interests/Hobbies: ____________________________________________

______________________________________________
______________________________________________

What is your disability? ________________________________________

Do you have any food allergies? 

 ___ Yes ___ No   If yes, please explain: ___________________________

____________________________________________________________ ____________________________________________________________

Reasonable Accommodations: (Please check if you will require any of the following during the event)

Electronic Format _____      Transportation (for the event) _____


Dietary Restrictions _____
Assisted Listening Device _____


Braille _____    LARGE PRINT _____     Wheelchair Access _____ 

Sign Language Interpreter _____ 

I will need assistance finding a Personal Care Attendant (PCA) _____

I will bring my own Personal Care Attendant (PCA) _____

Other (please explain)________________________________

______________________________________________
On Disability Mentoring Day, Mentees may be paired with a Workplace Mentor at a job

site. To make your experience more meaningful, please rank the categories that you are most interested in learning about.

INSTRUCTIONS: Place the number of your choice next to the appropriate career

cluster: 1 =First Choice, 2 =Second Choice, 3 =Third Choice, 4 =Fourth Choice. Then check the box that sounds the most interesting, if possible.
___ ADMINISTRATION, such as:
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 Data Entry     
[image: image2] Office Management   


[image: image3] Customer Service/Receptionist Duties

___ ARTS, such as:
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[image: image6] Painting/Drawing
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[image: image10] Music/Opera/Singing     
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___ BUSINESS/FINANCE, such as:
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___ COMMUNICATION, such as:


[image: image15] Editor/Writer     
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___ EDUCATION, such as:
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___ LAW, such as:
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___ MEDICAL, such as:



[image: image30] Doctor     
[image: image31] Nurse     
[image: image32] Physical Therapist     
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___ MILITARY, such as:
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___ POLITICS, such as:
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___ PUBLIC SAFETY, such as:
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___ SOCIAL WORK/HUMAN RESOURCES, such as:
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___ TECHNICAL, such as:
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___TECHNOLOGY AND SCIENCE, such as:
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[image: image68] Mechanical Engineering 
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OTHER (please describe) _______________________________
______________________________________________________________________________________

Have you ever had a mentor from a KYEA Program?  ___Yes  ___ No   

Would you be interested in being paired with them again? ___Yes  ___No

Who told you about this event?

Name/Title: _______________________________________
Relationship of above person: ___________________________________

E-mail: ______________________________________________________
Emergency Contact:

Name: ____________________    Relationship to you: ________________

Phone: (_____)____________________
I give my permission for the Shawnee County Transition Council (SCTC) and the Kansas Youth Empowerment Academy (KYEA) to print or publish photographs, videotape and/or use quotations from me to publicize Disability Mentoring Day.  _____ Yes _____ No

Signature of Applicant: 



    Date:
___________________________________        ____________________ 

Consent of Parent or Guardian (if participant is a minor): 
  Date:

_______________________________________________          ________
If you have any questions contact:

Julia Thomas at juliat@kyea.org or 785.215.6655 

Please return completed applications to:

Kansas Youth Empowerment Academy

517 SW 37th St., Suite B
Topeka, KS 66611
Fax to: 785.215.6699

Email to: juliat@kyea.org
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The Topeka Community Foundation and the Kansas Youth Empowerment Academy

are proud sponsors of the Shawnee County Disability Mentoring Day.

