
 
     Mentor/Coach Applicat ion 

  
  
  
 
 
 

Mentors/ coaches for Early Care & Education 
 

Please provide the following informat ion and return to:  
Julaine Ziegert, Program Director 
Mentors/coaches for Early Care and Education 
1471 Shoreline Dr., Ste. 202 
Boise, ID 83702 
208-345-1090, ext. 20     jziegert@idahoaeyc.org 

 
Sect ion I:  Personal Informat ion 

  
Name               

Address             

City        County        

State        Zip        

Home Phone       Fax        

Work Phone       Email        

Place of Employment             

Posit ion Tit le             

  
Experience in Early Childhood:  
Number of years employed in a l icensed Early Childhood Educat ion set t ing   
                               
Age range of children             
 
Number of years supervising in a l icensed Early Childhood Educat ion set t ing                     
  
Highest  level of educat ion achieved at  the t ime of applicat ion: 
           CDA          Some College (but  no degree) Associates Degree  
  Bachelors Degree   Masters  PhD  
 

Degree              
  
 Enrollment  in IdahoSTARS Professional Development  System is recommended. 
(To enroll dial 2-1-1)  Are you enrolled?  Yes  No  
 
 
 
                
Signature        Date 
   



Mentor/Coach Applicat ion 
Sect ion II:  Narrat ive 

  
Mentors/ Coaches for Early Care & Educat ion - Please select  t ype/ s of Mentoring for 
which you are applying: 
 

 Individual Projects ONLY  Child Care Health Consultant 
 Apprenticeship   Child Care Environment Assessor 
 Individual Projects  Accreditation  NAEYC 
 On-line CDA  Accreditation NAFCC 

  
Please indicate completion of any of these courses/trainings: 

 I have completed the Basic Assessor 
training 

 I have taken the Refining the Skills of the 
Early childhood Mentor 

  I have completed the Intermediate 
Assessor training 

 ! have taken the Child Care Health 
Consultation course 

 I have completed the Advanced Assessor 
training 

 

  
Please complete the following quest ions on a separate sheet  of paper 

1. What  are your professional goals?  
2. Brief ly explain what  mentoring/ coaching means to you and why you wish to 

mentor/ coach.  
3. Think back to a mentor/ coach in your l ife and what  that  meant  to you.  What  

were the qualit ies you gleaned from them and what  would you change?  
4. How far are you will ing to t ravel to meet  with apprent ices?  
5. Please explain how much t ime you can commit  to mentoring/ coaching per 

week and if  you prefer a certain t ime of day (morning, afternoon, evening).  
  
Include the following materials: 

1. Resume  
2. Two (2) Let ters of Recommendat ion from Early Childhood professionals and/ or 

college inst ructors support ing your qualif icat ions and commitment  to the f ield 
as well as an abil ity to communicate effect ively with adults.  
  

  
  
  
THANK YOU for your appl ication Ð and, especially, for  your commitment  to 
increasing the qualit y of care for  children! 
  
  
  
  
  
  
  
“The most important single influence in the life of a person is another person . . . 
who is worthy of emulation.” 
                                                                                 Paul D. Schafer 
 


