North Carolina

School Based Physical Therapist
Peer Groups and Mentoring Programs

Please return completed form via email to laurie_ray@med.unc.edu 

or fax to Laurie Ray at 919-966-3678
(The information provided will be shared with interested physical therapists and physical therapist assistant in North Carolina schools.(
Name:________________________________________

Contact information can be phone number, email address, mobile phone number, pager number, however you would prefer to be contacted…

Primary contact:____________________________________________________

Secondary contact:___________________________________________________

I am interested as a:

( Peer

(Mentor
(Mentee

Where do you practice (school system, county)?

_______________________________________________________

How many years of PT experience?  ______  

How many years of school based PT experience?  _______

Areas of strength or interest:____________________________________________

________________________________________________________________

Areas of need:______________________________________________________
________________________________________________________________
How frequently would you like contact with peers, mentor/mentee? Mark one (or if emailing, delete all but one)…
(Daily

(Weekly
(Monthly
(Quarterly
(Only as needed

What do you want out of this program:_____________________________________

________________________________________________________________

Suggestions and/or Comments:__________________________________________
________________________________________________________________________________________________________________________________

Someone will contact you upon receiving this form.  Please contact Laurie Ray at laurie_ray@med.unc.edu or 919-636-1827 with questions.
