The Access-A-Med Group

 A Caring Connection    The National Certified Pediatric Technician & Association         Career Central Institute              

www.pediatrictechncian.us



[image: image1.wmf]
Thank you agreeing to be a proctor or a mentor for our student. 

The Pediatric Technician Program is designed to advance the ability of advocacy for a child with special needs encompassing the whole child needs abilities and concerns. This program includes the concepts of nursing education and social service/legal parameters of care. 

As a professional, I am sure you understand the value that will be added to a child’s life, and as a school we value your profession.

Sincerely,

Margaret La Rosa

Career Central Test Coordinator

Proctor Mentor Instructor Responsibilities

It is with a great sense of responsibility that I, _____________________________accept the responsibilities of Proctor - Mentor -/ Instructor - Responsibilities

Name of Student_________________________________________________________________

Address_________________________________City____________State_____Zip____________

Phone_________________________________   Cell_________________________

1.The student should be in a secure, quiet area 

2. The student is allowed to utilize an “open book exam” with only the original given course. 

3. All exams are on line  

4. Review of Term papers by proctor or mentor is acceptable, use of Internet or on line blogs also acceptable 

5 All term papers should be e-mailed, mailed, or faxed  

 Proctor Requirement: 3 Proctors one in each field of study must be a professional in nursing, education, and social services or legal services. 

To the student,:   print out four copies of this form; keep one for yourself. Please make sure each discipline Proctor - Mentor - Instructor - understand and agree to the responsibilities. 

To the Proctor: all tests are on line, term papers can be mailed, e-mailed, or faxed to 908-232-6646 please make sure students name is on all papers faxed. .

This form should be signed by the   Proctor - Mentor - Instructor - and returned

I_____________________________________: check one: Proctor - Mentor - Instructor - am a professional in the following areas of study 

Nursing____________, Education_____________, Social or Legal Services________
Proctor Name____________________________________________________________

Proctor Address________________________________________________________

City______________________________State_______________zip________________

Phone #_{_______}_________=_____________

Cell _#__{_______}_________=_____________

What is your profession? _______________________________________ 

Nursing:  ______________________Lic. #__________________State_______________

Education:  ____________________Lic. #__________________State_______________

Social Services: ________________Lic. #__________________State_______________

Legal Services: _________________Lic. #_________________State________________

423 South Ave West

Westfield New Jersey, 07090

Phone:  908-232-6484                                                                           Fax: 908-232-6646
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