
EfM Mentor Training Registration Form – 2012 

Diocese of East Carolina 
 
 

 

 

I am registering for the training on:              May 31-June 2___________   June 21-23 ____________(check date) 

 

Both sessions will be held at Pelican House/Trinity Center and will run from 2pm Thursday until 2pm Saturday.   
                                                 Please plan to be present for the entire training schedule. 

 

Name _________________________________________ Nickname (for nametag) ________________(circle) M or F 

 

Address __________________________________________   City________________ State_________Zip________ 

 

Home Phone _______________________Cell Phone __________________    E-mail address ___________________________ 

 

In case of emergency, please contact: Name ___________________________ Phone __________________________ 

 
Home Parish: (Name, City, & Diocese) ______________________________________________________________ 

 

Parish (Name, City & Diocese) of your EFM group if different from above __________________________________ 

 

As an EFM student: Year of EFM study completed to date (circle) 1   2   3   4       Year Graduated _____________ 

 

If you have had training before (please be specific): 

 Number of Basic Trainings ___________     Number of Formation/Alternative trainings _______ 

 

Any special physical needs or other accommodations you might want us to allow for such as medical accessibility, diet, mobility, etc.?  

_________________________________________________________________________ 
 

Please check all that apply: 

______ I have never had mentor training 

 ______ I hope to be accredited in order to mentor or co-mentor an existing group. 

 ______ I hope to be accredited in order to start a new group. 

 ______ I need CLSM books 

 ______ I need an Administrative Mentor’s Manual 

 

______ I have been a mentor for ______ years. 

 _____ Currently mentoring a group with students in years  1  2  3  4 (circle as applicable) 

 _____ Currently recruiting to form a new group. 
 

______ I was a mentor from ___________ to __________ but am not currently mentoring a group. 

 ______ My last training was (month and year) _________/________ 

 ______ Taking training in order to begin mentoring or co-mentoring an existing group 

 ______ Currently recruiting to form a new group 

 ______ I need CLSM books (last significant update 2002 – only a reprint in 2005) 

 ______ I need an Administrative Mentor’s Manual (last updated 2005). 

 

______ I will stay at Pelican House.  Fee is $250.00  and includes all training materials, SINGLE bedroom and meals (Thursday- 

dinner; Friday –breakfast, lunch & dinner; Saturday – breakfast & lunch). 

_____ I will be commuting.  Commuter fee is $175 and includes and includes all training materials and meals (Thursday- dinner; 

Friday –breakfast, lunch & dinner; Saturday – breakfast & lunch). 
 

 

PLEASE SEND FORM and $100 nonrefundable deposit TO:   Lisa Richey, 2116 Canal Cove Rd, Lake 

Waccamaw, NC, 28450 (payable to: Lisa Richey w/ for EFM Training on the ‘memo line’)  

 

NOTE:   These sessions fill VERY quickly, thanks for registering EARLY. 

May 31- June 2, 2012 
Basic / In-Service  

June 21-23 

Formation: Vocation 


