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CCCAAARRREEEEEERRR EEEXXXPPPLLLOOORRRAAATTTIIIOOONNN FFFOOORRR PPPEEEOOOPPPLLLEEE WWWIIITTTHHH DDDIIISSSAAABBBIIILLLIIITTTIIIEEESSS

Name: _____________________________________________________________________________
First Name Last Name

Business Name: ______________________________________________________

Street Address: ________________________________________________________________

City, State, Zip:_________________________________________________________________

Work Phone: ________________________________ Cell Phone: _____________________

E-Mail address: __________________________________________________________

Below is a list of sample mentoring opportunities that were offered last year. This year,
we hope to offer more diversity so please list the mentoring opportunities in your
business.

Note: Be sure to include the number of mentoring slots and the location below.

____ Car Washing
____ Clerical/Data Entry
____ Collecting Payments via Phone
____ Computers
____ Customer Service/Receptionist
____ Deliver and Pick-up mail
____ Document Scanning
____ Filing/Setting Up Binders
____ Food Service
____ Inventory Control
____ Landscaping/Gardening
____ Mail room
____ Making Copies
____ Product Scanning
____ Security
____ Shredding
____ Stock work



____ OTHER (Task/Location): __________________________________________________

______________________________________________________________________________

____ OTHER (Task/Location): __________________________________________________

______________________________________________________________________________

____ OTHER (Task/Location): __________________________________________________

______________________________________________________________________________

____ OTHER (Task/Location): __________________________________________________

______________________________________________________________________________

____ OTHER (Task/Location): __________________________________________________

______________________________________________________________________________

Please fax this form no later than August 30th to:

Tina Cornish-Lauria, DMD Coordinator
CAREERS for People with Disabilities, Inc.

45 Fair Street, Carmel, NY 10512
Phone: (845) 225-8007 X102

Fax: (845) 225-6820
E-mail: careersforpeople@aol.com


