FORM A:  AFFILIATE PRESIDENTS

NAMI WISCONSIN

PEER-TO-PEER EDUCATION COURSE

MENTOR TRAINING

Name of Affiliate______________________________________________ Date_______________

(Check items below)

______I understand that Peer-to-Peer is a NAMI program.  Our affiliate will refer to this course as “NAMI Wisconsin’s Peer-to-Peer program” in all printed material.  

​​_______I have read and understand the implementation guidelines (Among others, these policies state that the affiliate and the mentors will:  honor the copyright status and the process for obtaining permission to reproduce handout materials; maintaining the length at nine consecutive weeks; having only trained mental health consumers who are NAMI members serve as the teachers.  See Attached Implementation Requirement Sheet, for complete list).

_______I understand that NAMI Wisconsin will cover the majority of costs related to the training, including lodging and meals.  Our affiliate or our sponsored participants will be responsible for travel costs to and from this training.

_______I understand that any offering of the Peer-to-Peer nine-week course is solely the financial responsibility of our affiliate.

_______I agree that it is the responsibility of our affiliate to assist the teachers in finding a place to teach the course, arrange for publicity and cover incidental costs.
Signed__________________________________________________________________, President

Return this form to NAMI Wisconsin by September 24, 2010.
4233 West Beltline Highway, Madison, WI 53711.

​​

FORM B:  MENTORS

NAMI WISCONSIN

PEER-TO-PEER EDUCATION COURSE

MENTOR TRAINING

Mentor’s Name________________________________________________________Date_________________

Address________________________________________________City, State, Zip_______________________
Telephone_________________________________________________Best time to call___________________

E-mail____________________________________________________________________________________
Affiliate Name_____________________________________________________________________________
_______I make a commitment to attend the 3 day training program November 12,13,14, 2010.

_______I also agree that I am committed to teach the Peer-to-Peer Education course at least twice in the next two years.

_______I understand that NAMI Wisconsin will pay for the initial training, training materials, lodging, and meals.  Costs for travel to and from this training are the responsibility of myself or my sponsoring affiliate.

_______I will honor the Peer-to-Peer Implementation Requirements.

_______In addition, I acknowledge that all mentor materials and handouts are protected by copyright and will not be copied without written permission of the copyright holder.

Signed____________________________________________________________________________________
Roommate preference:_______________________________________________________________________

Do you have any special dietary restrictions?  Please describe.________________________________________
__________________________________________________________________________________________
Do you need any special accommodations?  Please describe._________________________________________
__________________________________________________________________________________________
Return the signed form by September 24, 2010 to NAMI Wisconsin.

4233 West Beltline Highway, Madison, WI 53711.

