
Coordinator Mentor Program 
 Acknowledgement Form  
 

 

 

I _________________________________________________________________ 

have read and understand the requirements of the Council of 
Accountability Court Judges Coordinator Mentor Program. 

I have completed the online application to participate as a 
mentor/mentee.  

I understand this position will require some travel and a time 
commitment on my behalf.  

 

 

 

_____________________________________________________ 

Signature of Coordinator / Date   

  

_____________________________________________________ 

Signature of Presiding Judge / Date 

 

 



 




