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The goals of the Arkansas SOPHE Student Mentoring Program are:

· To increase participation by student members in Arkansas SOPHE events and initiatives.

· To provide student members in Arkansas SOPHE with an opportunity to observe and interact with health education professionals as role models and informal advisors.

· To provide student members that are planning to take the Certified Health Education Specialist (exam) with study resources and guidance.

· To provide on-going technical support and resources for student members as they begin their professional roles in health education.


Name:  






   Phone:  







Address:










  Zip:  




E-Mail Address:





   Date of Birth:  






School Attending:  














Major:







  Approx. Graduation Date:  





Best way to contact you?     
_____  Phone

_____  Email

_____  Either

1.   Do you plan to take the Certified Health Education Specialist (CHES) exam?  
_____  Yes
_____  No

2.   How far would you be willing to travel to meet with your mentor?   






3.   Which areas of health education interest you? (check all that apply)

       _____  School
_____  Medical
_____  Worksite
_____  Community

_____  Other:  

4. Please provide us with a brief overview of what you wish to gain from the Mentor/Mentee relationship:
5. Special Interests or Hobbies:

Send in your completed form to:

AR SOPHE

C/O Kanisha Caesar
P.O. Box 251169, Little Rock, AR  72225
Email:  kkcaesar@yahoo.com
Arkansas Society for Public Health Education


--Student Mentee Application—











