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NJ Accreditation Facilitation Project: Options and Opportunities 
Mentors’ Circle Application 

 
Mentor’s Name ________________________ Educational Level ____________ 
 
Employer ____________________________   Position ____________________ 
 
Address_________________________________________________________ 
                                  Street  Town  Zip  County 
 
Telephone (___) ______________ Email Address ________________________ 
 
Accredited with: _______ NAEYC _________ NECPA _________ NAC/CP  
 
# of Years Accredited: __________  Expiration Date____________ 
 
Describe your work experience that relates to your understanding of the 
accreditation process and your ability to mentor others regarding accreditation 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Are you a member of the NJ Registry?   Yes      No   Registry #_____________ 
 
If you have a program that you are interested in mentoring towards accreditation, 
please provide the following information. Note that in the case of not identifying a 
protégé program, one will be assigned to you. 
 
Center Name _____________________________________________________ 
                                
 
Location _________________________________________________________ 
                                      Street  Town  Zip  County 
 
 
 Designation _____ Abbott District   _____ ECPA District  _____ Other 
 
           _____ For Profit       _____ Contract with DFD (CBC) 
                      _____ Not for Profit       _____ Head Start 
   _____ Faith-based       _____ Other ______________ 
 
Number of Children Currently Enrolled ________  License Capacity __________ 
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Does the program serve infants and toddlers?  Yes        No 
 

 
Briefly describe why you are volunteering to participate as a mentor in the NJ 
Accreditation Facilitation Project. 
 
 
 
 
 
 
 
 
 
Application completed by ____________________________________________   
             Print Name      Title    
 
Signature_______________________________________ Date_____________ 
 
Approval of your employer/supervisor to participate in the Mentors’ Circle of the 
NJ Accreditation Facilitation Project 
 
Employer Name __________________________________________________ 
 
Signature ________________________________________  Date ___________ 
 
Additional Comments: 
 
 
 
 
 
 
 
 

Thank You for Your Participation! 
 
 

The NJ Accreditation Facilitation Project: 
A Commitment to Excellence since 2000 

 
“When caring adults join hands and work together to benefit children, we share a vision 

of hope for our future while making a difference in our youngsters’ lives today.” 
Theresa Caputo 
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Please return this completed application and the original W-9 form.  
• Mentors will receive a stipend of $600 in two installments per program 

mentored.   
• Mentors are expected to participate in two site visits to the protégé program, 

review documentation and prepared materials, provide advisement and 
coaching in person and via telecommunications, and complete a “trial/mock” 
visitation in preparation for the actual site visit.  

 
Submit for 1st Payment @ $300 upon Completion of Your 1st Site Visit with 
feedback given to the program 
 
Submit for 2nd Payment @ $300 with Proof of Program Request for a Site 
Visitation from the accrediting organization 
 

Send to: Professional Impact NJ | AFP | Southern Office 
Camden County College | PO Box 200 | 208 Wilson East  

Blackwood, NJ  08012 | Call 856.374.5094 
 
 
 

Professional Impact NJ Use Only - Mentors’ Circle 
 
Date Application Rec’d: _________________ 
 
Reviewed by: ___________________________________________________ 
 
Status:  Approved           Deferred       Date ___________________________ 
 
Accrediting System:   NAEYC     NECPA     NACCP     Other ______________ 
 
NJ Registry confirmation: Member      Application Rec’d ____________ 
 
Notification Sent________________________ 
 
Remarks:  _____ W-9 Form on File 
 
Protégé Center ______________________________________________ 
 
Location ___________________________________________________ 
 
Date Issued: Payment 1 ____________        Payment 2 ______________ 
          
                     Accreditation Awarded  ______________________ 
 
                                Deferred/Denied ______________________ 
 
Comments: 
 
 
 
April ‘09 
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