Apprenticeship for Child Development Specialist

- Mentor Service Agreement

This service agreement is made by and between the Apprenticeship for Child Development
Specialist Program (ACDS) administered through West Virginia Early Childhood Training
Connections and Resources (WVECTCR) a program of River Valley Child Development
Services (RVCDS) and for mentoring

mentor mentee

|. Position - Duties

The individual named in this service agreement will be known as an ACDS mentor and
will report to the ACDS program staff for all service agreement purposes. The duties and
responsibilities of the mentor are described in the ACDS mentor job description and the
ACDS policy and procedure manual. Mentors are expected to follow all responsibilities
within those documents, which include the following:

e Meet with mentee a minimum of two hours a month, for a minimum of 12 hours a
semester

e Submit all required documentation on or before deadline date

e Discuss topics and concerns relevant to the mentee and ACDS curriculum to
further understanding

e Conduct behavior in a professional and ethical manner in adherence to the
NAEYC Code of Ethical Conduct

This service agreement will begin and shall terminate

Month/Year December 31/June 30/year .
If all stipulations of this service agreement are not fully met by the ACDS mentor, the
ACDS Statewide Project Manager has the right to terminate this agreement.

ll. Compensation

The ACDS mentor shall be compensated at the sum of $200.00 for a minimum of 12
contact hours per six-month period and an additional $10.00 per monthly visit. Fewer than
12 contact hours shall be prorated. In addition, mentors are eligible for mileage
reimbursement if contact visits are made in-person. Mileage will be reimbursed at the
current rate approved by the state of WV. If all stipulations of this service agreement are not
fully met by the ACDS Certified Mentor, the ACDS Statewide Project Manager has the right
to terminate this service agreement. Deadlines for submission of all required documents
are January 15 for the fall semester and June 15 for the spring semester. Submission of
required documentation after the deadline dates will likely result in nonpayment.
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SSN: XXX-X (last five digits) Date of Birth (mm/dd/yyyy) Maiden Name:

XXXX __ - Ovoyooon

First Name: MI: Last Name:

Mailing Address:

City: State: Zip: County:
Home Phone: Cell Phone: Email:

Work Phone:

By signing below, | acknowledge that | agree to all terms of this service agreement, including
maintaining confidentiality regarding mentee information and discussions.

ACDS Mentor Signature Date
WVECTCR Representative Signature Date
RVCDS Representative Signature Date

WVECTCR Funding Information - TCR-ECE is supported by federal funding passed through the West Virginia Department of Human Services:
Federal award amount: $4,727,547 (99.9% of program budget) State award amount: $5,122 (0.1%). TCR-OMCFH is supported by state fundin
g through the West Virginia Department of Health. TCR-HV is supported by federal funding passed through the West Virginia Department of He
alth: Federal award amount: $225,000 (100% of program budget) State award amount: $0 (0%,).

Submit to: Office Use Only

ACDS Project Manager . . .

wvacds@rvcds.org raaNTvainine G Mentor Job Description
611 7t Avenue Huntington WV 25701 “‘2'{‘ C P
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