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                                                                                                                                                                                              Wyoming Family Mentorship Program 
Mentor Application
Wyoming Family to Family Health Information Center
Email: WyoF2F@uwyo.edu
Call: (307) 314-4464



	Real Families, Real Solutions

Are you a family member with a child with developmental disabilities, autism or other special health care needs? 

The Wyoming Family Mentorship program was designed to ensure that families have the support, resources, and community they need to thrive. 

The program pairs families with trained mentors who know the joys and challenges of raising a child with a disability.  Having a community of supporting parents is a critical part of services for families raising children with special healthcare needs. 

We take into consideration several factors when matching families with a mentor: the age and gender of their children, geographic location, and similarity of diagnoses. Our priority is to match families with someone who can best support the family and offer resources tailored to their unique needs.

Trained Mentors will:
· Complete facilitator training that will be provided via video-teleconferencing sessions and course modules in WyoLearn
· Training will include navigating systems of care, empathetic and reflective listening techniques, emotional processing, hands-on mentorship skills, and safety and confidentiality.
· Once matched with a family, will work to create an action plan with that family
· Mentor at least two families a year
· Provide resources and support to families as needed. These include: 
· Finding and discussing interventions
· Locating resources in their community
· Supporting families at school meetings and doctors' appointments
· Giving families a safe space to talk
· Follow-up with families as needed
· Regularly participate in UW ECHO for Families and provide feedback as needed
· Receive an annual stipend 

Wyoming Family Mentorship Program

UW ECHO for Families


	Personal Information 

	Name: 
 


	Main Phone Number: 
	Email Address: 

	Physical/Mailing Address: 

	City: 
	State: 
	ZIP Code: 

	Child Information

	Child(ren)’s Age and Gender


	Child 1 
Age: Click here to enter age
Gender:
☐ Male     
☐  Female 
☐  Other
	Child 2
Age: Click here to enter age
Gender:
☐ Male     
☐  Female 
☐  Other
	Child 3
Age:  Click here to enter age
Gender: 
☐ Male     
☐  Female 
☐  Other

	What type of diagnosis does your child have:
 ☐ medical diagnosis (from physician or psychologist)  
 ☐ educational identification        
 ☐ suspecting but not confirmed (including parental concern)


	Does your child have a different or additional special health care concerns? 
☐ Yes  Please Identify 
☐ No

	Does your child have additional diagnoses? 






	Would you like to share additional information about your child?






	Background Information

	Why do you want to be a family mentor?

	What does mentorship mean to you?

	Please describe one to two strengths or successes you have had as a parent/family member:

	Please describe no more than three leadership skills that you think would help you be an effective mentor:

	Applicant Signature

	
Signature________________________________________________________________ 
Print Name_______________________________________________________________ 
Date ____________________________ 
Please submit this application to:
Wyoming Family to Family Health Information Center
WyoF2F@uwyo.edu
Wyoming Institute for Disabilities
Dept. 4298, 1000 E. University Ave.,
Laramie, WY 82071
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