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VPPPA Region VII – Mentor Request Form
Overview
Use this form to request a mentor through VPPPA Region VII. Provide complete information to help match mentoring support to your needs.


1) Requestor Information
Requestor Name: ____________________________________________
Job Title/Role: _____________________________________________
Organization: _______________________________________________
Department (if applicable): _________________________________
Email: _________________________________ Phone: _________________________________
Preferred Contact Method: ☐ Email ☐ Phone ☐ Microsoft Teams/Video ☐ Other: _______________
Mailing Address (optional): ___________________________________________________________
City: __________________________ State/Province: ______________ ZIP/Postal: ______________

2) Organization / Site Information
Site Name (if different): ____________________________________
Site Address: ________________________________________________________________________
City: __________________________ State/Province: ______________ ZIP/Postal: ______________
Industry/Operations Type: ____________________________________
Approx. Site Headcount: ________ # Shifts: ________ Union: ☐ Yes ☐ No ☐ N/A

Primary Site Contact (if different from requestor):

Name/Title: __________________________________ 
Email/Phone: _____________________________

3) VPPPA Membership Status
Is your organization/site a VPPPA member? ☐ Yes ☐ No ☐ Unsure
If Yes (optional):
Member Organization Name: _______________________________________
Membership ID (if known): _______________________________________
VPP Status (if applicable):
☐ Star ☐ Merit ☐ Demonstration ☐ 1-Year Conditional ☐ Applicant/Pre-VPP ☐ Not Applicable
4) Mentoring Needs / Objectives
Primary reason for mentoring (select all that apply):
☐ Preparing for VPP application
☐ Improving/maintaining VPP performance (Star/Merit)
☐ Annual self-evaluation support
☐ Injury/illness reduction strategies
☐ Safety & health management system development
☐ Employee involvement / committee effectiveness
☐ Worksite analysis / hazard identification & control
☐ Training systems / competency verification
☐ Contractor safety management
☐ Leadership engagement / safety culture
☐ Program assessment / gap analysis
☐ Other: _______________________________________________________________________________


Brief description of current state and need (required):



Desired outcomes (specific goals):
1. 

1. 

1. 

Requested timeline:
☐ Immediate (0–30 days) ☐ Near-term (1–3 months) ☐ Medium-term (3–6 months) ☐ Flexible

Target date(s) / milestone(s): _________________________________________________________

5) Preferred Mentor Attributes
Preferred mentor experience (select all that apply):
☐ VPP Site (Star/Merit) experience
☐ VPP application preparation experience
☐ Safety & health management system auditing/assessment
☐ Industrial hygiene / health programs
☐ Manufacturing operations
☐ Service/field operations
☐ Warehousing/logistics
☐ Office/administrative environments


☐ multi-site program leadership

☐ Other: ______________________________________________________________________________
Preferred mentor type: ☐ Peer mentor ☐ Technical specialist ☐ Either
Any restrictions or preferences (optional):
· Geographic preference: __________________________________________
· Language preference: ____________________________________________
· Conflict of interest considerations (competitors, etc.): ______________________________

6) Availability / Time Zone
Time Zone: ___________________________
Best days: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Other: __________________
Best times: ☐ AM ☐ PM ☐ Evenings ☐ Flexible
Typical meeting length: ☐ 30 min ☐ 60 min ☐ 90 min ☐ Other: ___________

7) Delivery Method (Travel / Onsite vs. Virtual)
Preferred mentoring format (select all that apply):
☐ Virtual (video/phone)
☐ Onsite visit
☐ Hybrid (virtual + onsite)
If onsite is requested/acceptable:
Site access requirements (PPE, training, badging, etc.): __________________________________


Visitor safety orientation required. ☐ Yes ☐ No ☐ Unknown
Travel funding/hosting expectations (if any): ____________________________________________

8) Confidentiality and Consent
Confidentiality expectation:
☐ Share information only with assigned mentor(s) and Region VII mentoring coordinators
☐ Information may be shared with additional VPPPA volunteers as needed to support mentoring
☐ Other limitations: _____________________________________________________________________
Consent:
By submitting this form, the requester confirms:
· Participation is voluntary and intended for mentoring support.
· The organization/site will provide reasonable access to information needed to support mentoring.
· Any sensitive information shared will be limited to what is necessary for mentoring objectives.
May Region VII contact you to clarify details and coordinate scheduling? ☐ Yes ☐ No


9) Approvals (as applicable)
Site Leadership Approval (recommended for onsite visits):
Name/Title: ___________________________________________
Signature: __________________________________ Date: _______________
Safety & Health (EHS) Lead Approval:
Name/Title: ___________________________________________
Signature: __________________________________ Date: _______________



Labor/Employee Representative Acknowledgment (if applicable):
Name/Title: ___________________________________________
Signature: __________________________________ Date: _______________

10) Submission Instructions
Send the completed form to:
Email: ____________________________________________
Point of Contact (Name/Title): ____________________________________________
Phone (optional): ___________________________________________


Submit to the following email: Vpppa7@gmail.com 
Contact for any questions: Kathy French- 816-835-1496
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