Mentoring Advising and Preparing (MAP) Program
“Let NCABS help you map your future”
Purpose:  The purpose MAP is to promote and encourage youth who are blind to reach their fullest potential through support in education, employment, and community living.  This will be achieved by developing and implementing a comprehensive mentoring relationship, based on National Federation of the Blind philosophy, with blind mentors attending college or in the workforce.  
Mission:  The mission of MAP is to connect experienced, diverse, and knowledgeable leaders who are blind with aspiring youth with visual impairments, who wish to pursue higher education or a career path.  
Qualifications of Mentees:  Any student attending a secondary or post secondary institution within the State of North Carolina.
Qualifications for Mentors:  Any blind or visually impaired college student or employed individual, who demonstrates characteristics consistent with National Federation of the Blind philosophy.
Expectations of Mentors:

1. Inform mentees that they are there to help them

2. Encourage mentees

3. Hold them accountable 

4. Encourage openness; let mentees know that they will be listened to

Expectations of Mentees:

1. Mentees should be sure that they want a mentor

2. Work with his/her mentor on tasks regularly 

3. Know that mentors will support them

4. Discuss any concerns they have with mentors

Responsibilities of the Mentee:  

· Provide updated contact information to your mentor and develop a communication plan.  

· Communicate with your mentor on a weekly basis or as the need arises.

· Have a positive attitude.
Responsibilities of the Mentor:

· Act as an advocate and resource for your mentee.

· Provide updated contact information to your mentee and be available!
· A minimum of a one year commitment.

· Convey a positive attitude toward blindness that is consistent with National Federation of the Blind philosophy.  

Benefits for Mentees:
· A positive role model and related established networks to facilitate leadership, academic, and social functions.  

· A “big buddy” to seek advice, communicates concerns, and foster confidence building for future social situations.

Benefits for the Mentor:  

· Experience working with students who are blind.
· The opportunity to build valuable career related experiences on your resume.

· Satisfaction of helping students transition smoothly.
· The opportunity to build working relationships with other individuals.
· Improved skills related to communication, leadership, and advocacy to meet the needs of others.  

Program Requirements:

· All mentors will be required to attend a brief training session sponsored by NCABS during each of our regional Student Seminars.  This training session will cover basic mentoring strategies and National Federation of the Blind philosophy discussions.  This training will be conducted annually.
· All mentors and mentees must attend one of the NCABS regional Student Seminars.
· All mentors will sign a program contract stating the expectations and rules of the program.

· All mentors will sign a confidentiality form stating they will not disclose or otherwise make public personal information of their mentee.

Mentoring Advising and Preparing (MAP) Program

“Let NCABS help you map your future”
Program Rules and Expectations

1. Mentors will report any illegal or dangerous situations to the proper University official.

2. Mentors will refer mentees to appropriate community resources.
3. Mentors will not disclose any confidential academic, medical, or sensitive information.

4. Mentors will be available to their mentees on a regular basis and at reasonable times.

5. Mentors will assist with locating community resources, but encourage the mentee to make contact.
6. Mentors will act as positive role models and team players.

7. Mentors will maintain professional relationships with mentees at all times.

Mentor Signature:  ___________  Date:  ___________

Program Coordinator:  _____________  Date:  ___________

Mentoring Advising and Preparing (MAP) Program

“Let NCABS help you map your future”
Mentor Application

All information contained within this application is confidential and will not be disclosed for any reason.  This information is required in order to obtain current contact information and match mentors with prospective mentees.  Please be truthful in all responses and provide updated information if it should change.  

Name:  ___________________________________________________________



Last


Middle


First


Class Rank or Job Title: __________  
Phone:  ______________
Address:  _________________

Career or Major:  _______________



                _________________

                _________________

Residence Hall / Apartment:  ________________

Gender:  Male ___  Female ____  

Age:  _____
Please list any campus, community organizations or activities in which you participate:

Please tell us why you would like to be a mentor:

Mentee Preferences
Please indicate what characteristics you would like in your mentee.  Please note that every effort will be made to meet all your preferences, but there are no guarantees.  

Gender:  Male ___  Female ______

Career Aspiration: _____________

High School or College:  ______________
Geographic Location: ______________

Mentoring Advising and Preparing (MAP) Program

“Let NCABS help you map your future”
Mentee Application

All information contained within this application is confidential and will not be disclosed for any reason.  This information is required in order to obtain current contact information and match mentees with prospective mentors.  Please be truthful in all responses and provide updated information if it should change.  

Name:  ___________________________________________________________



Last


Middle


First



High School or College: __________  
Phone:  _______________
Address:  _________________

Anticipated Major(s):  _________________


                _________________




_________________
                _________________

Residence Hall / Apartment:  ________________

Gender:  Male ___  Female ____  

Age:  _____________

Please list any activities or interests you may have:

Please tell us what you would get out of having a mentor:

Mentor Preferences

Please indicate what characteristics you would like in your mentor.  Please note that every effort will be made to meet all your preferences, but there are no guarantees.  

Gender:  Male ___  Female ______

Class Rank: _____________

Geographic location:  ______________
Career or major: ______________
