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Charting the LifeCourse Ambassador Letter of Support for Parent Mentors



Directions: As directed on the application, Parent Mentors are required to provide this signed letter of support from their district representative in order to apply to participate in the Charting the LifeCourse Ambassador Training Series. Submit this signed letter (electronic signature or written). Please email this form and direct any questions to Sarah.Brooks@education.ohio.gov. 

Parent Mentor name:
District representative name:
District(s) or educational service center:

As the district representative for the above-named Parent Mentor, I support this application for the Parent Mentor to participate in the Charting the LifeCourse Ambassador Training Series. I believe this person will be a good fit based on the information provided in the application. I also understand that the time spent in this training series is not a part of the Parent Mentor’s usual Scope of Work and the hours spent in the training are not to be a part of the Parent Mentor’s usual hours. This additional time is above and beyond the usual work time and duties.



___________________________________
District representative signature






	

















	
25 South Front Street
Columbus, Ohio 43215
education.ohio.gov
(877) 644-6338
For people who are deaf or hard of hearing, 
please call Relay Ohio first at 711. 
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