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Grow our Own Area Librarians (GOAL) Program

MENTOR APPLICATION
Thank you for applying to become a mentor for the Library Leadership Development Institute’s GOAL Program. Most of your time will be spent performing normal duties while working with your participants. Mentors may be certified, degreed or highly skilled paraprofessional librarians who work in a library in the El Paso-TransPecos area. 

Mentor Duties include: 
· Helping the Grant Staff Identify potential applicants

· Selecting and supervising participants 

· Providing hands-on work experience and career counseling for Participants
· Maintaining and submitting participant and mentor work records to the GOAL Program Office 
Please note: this document expires 12 months from the date of submission.
I (print full name) _________________________________________________________

hereby certify that I have read the above information and would like to be selected as a GOAL Program Mentor.

I understand the Institute will need to document my salary and fringe benefit information which will be included as part of the in-kind match for this grant and that the information will not be disclosed outside of the grant. 

Please have the 2nd page of this document completed by your Human Resources Department.  

My library is (name and location): ___________________________________________.

Applicant Signature: _______________________________   Date: _________________

Email Address: ___________________________________________________________                                   

Work: _________________ Cell: _____________________ Fax: __________________
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Mentor Salary and Fringe Benefits Information 
From the Human Resources Department
Mentor Name: ____________________________________

Mentor Location: __________________________________

$ ______________________ 
Annual Gross Salary

+ 
$ ______________________ 
Annual Fringe Benefits

= 
$ ______________________ 
Total Annual Salary

÷
  _______________________ 
Number of Contract Days





 
(260 if noncontract)

÷
 _______________________   
8 Hours per Day
=
$ ______________________ 
Hourly Rate

I,_____________________________, hereby give my permission, to the preparer of this document, to share my salary and fringe benefit information which will be used as part of the in-kind match for an IMLS grant and that the information will not be disclosed outside of the grant. 

_____________________________


______________________________

Mentors Signature





Date

_____________________________


___________________________

Prepared by






Title

Please note: this document expires 12 months from the date of submission.
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