Qualified Mentor Application Category

Please check the category that applies to your situation.

Category 1:
 FORMCHECKBOX 
 I hold a 4 year degree as a healthcare professional (example: BA or BS in Nursing, BSW social work) and have successfully mentored 3 mentees through HTP Certification. 

Credential/Degree and date:      
Category 2:
 FORMCHECKBOX 
 I have successfully completed the HTP Qualified Mentor Training and have successfully mentored 3 mentees through HTP Certification:  

Class Dates:        Instructor:      
Category 3 

3A: 

 FORMCHECKBOX 
 I am an       associate degree RN,       diploma RN or       a LPN and have successfully mentored 3 mentees through HTP Certification. 

3B: 

 FORMCHECKBOX 
 I am a non-nurse and have successfully mentored 3 mentees through HTP certification with a supervising nurse mentor or Qualified Mentor
or 
 FORMCHECKBOX 
 I have successfully mentored 3 nurse mentees 
or 
 FORMCHECKBOX 
 I have done a combination of the above totaling three mentorships 

Name:      
Signature:      




Date:      
 FORMCHECKBOX 
  By checking here, I am providing my electronic signature indicating all the information entered above is true.
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