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1534 Woodland Drive, Portage, MI 49024

269-327-6030

TheMentoringInst@aol.com 

 45 HOUR SUPERVISOR TRAINING PROGRAM 

For Non-Michigan Supervisors

Meets ACS Training Requirements

Registration Form
Name_____________________________________________________________

Address___________________________________________________________

City, State, Zip _____________________________________________________

Phone____________________________________________________________

Email_____________________________________________________________

LPC license number_________________________________________________

Highest degree_____________________________________________________

Institution and year_________________________________________________

Years of practice____________________________________________________

Comments: _________________________________________________________
Please mail this form and a check made out to The Mentoring Institute to the above address.  If paying by credit card, please send the following:


Name on credit card:_______________________________


Type of Card: ___Visa ____Master Card ____Discover


Credit Card Number:________________________________


Expiration Date:___________Zip Code:_________________


Security Code on Back of card;________________________

Circle Amount to be charged:  
$924 check         $954 credit card


Signature:_________________________________________
Dr. Sara Sue Schaeffer                                                       Dr. Donald A. Amidon

     LPC, LMFT, CCMHC, MAC                                                                                                             LPC, LMFT, CCMHC, MAC

