EfM MENTOR TRAINING REGISTRATION FORM

I am registering for:

L1 BASIC EFM MENTOR TRAINING (maximum of 8)

I will be present for the entire training schedule.

Name Male O Female [J

Address

Home Phone( ) Work Phone( )

Email address

Home Parish: (Name and City)

Parish (Name and City) of your EfM group if different from above

As an EfM student: Year of EfM study completed to date (circle) 1 2 3 4 Year Graduated

If you have had training before:
Number of Basic Trainings Number of Formation/Alternative trainings

What are your personal needs for training? What would you like help with?

Please check all that apply.
O Thave never had mentor training
L] Thope to be accredited in order to mentor or co-mentor an existing group.
[ Thope to be accredited in order to start a new group.
[0 Ineeda CLSM books
L] Ineed an Administrative Mentor’s Manual
[0 Ihavebeenamentorfor__ years.
[0 Currently mentoring a group with studentsinyears 1 2 3 4 (circle as applicable)

L] Currently recruiting to form a new group.

[ Iwasamentor from to but am not currently mentoring a group.
L0 My last training was (month and year) /
U Taking training in order to begin mentoring or co-mentoring an existing group
L] Currently recruiting to form a new group.
1 Ineed a CLSM book (new red book)
L] Ineed an Administrative Mentor’s Manual.



