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MENTORING PROGRAM: MENTOR
CONTINUING EDUCATION REGISTRATION

Last Name: First Name: MI:

Address: Apt. #:

City: State: Zip Code:

Telephone: - - Cell: - -

E-mail:

Job Title: Specialty:

Nursing License #: (must include for CE)

**2 CEU’s will be awarded upon completion of this packet, and receipt of documentation as stated below.**

GENERAL PURPOSE

This self-study packet is to provide education on being an effective mentor for the Truckee Meadows Community College
Community Nurse Mentoring Program. The purpose of this program is to increase retention and recruitment throughout the
nursing program and in the community.

LEARNING OBJECTIVES

After reading this self-study packet, you should be able to:

Define Mentorship related to TMCC Nursing Program Retention Program.

Understand differences between the role of a mentor, role model, preceptor, and coach.
List strategies to effectively mentor students of nursing.

Describe professional socialization practices that assist students in role transition.
Describe characteristics of good mentoring.

Understand benefits of mentoring to the nursing profession, the mentor and the mentee.
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Upon completion of packet return following documentation to:

TMCC — Attn: Wendie Rains, Nurse Mentoring Program Coordinator, 7000 Dandini Blvd. RDMT 207L, Reno, NV 89512.
Call Wendie Rains at 775-673-7056 with any questions.

CEU Study Packet Registration Form (this form)
Completed Course Evaluation (see page 2 of this form)
Mentor Agreement Form (signed)

Completed Mentor Profile (questionnaire)

PONE

Please keep rest of education packet for future reference.

The Program Coordinator will contact you within one week upon receipt of completed packet for mentor assignment.
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COURSE EVALUATION

1. Did this CE activity's learning objectives relate to its general purpose?

2. Was the home study format an effective way to present the material?

3. Was the content relevant to your nursing practice?

minutes

4. How long did it take you to complete this CE activity? hours

5. Suggestions for improvement.
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