MENTOR PROGRAM 
Enrollment Form 
Yes, I would like to participate as a: 
New Clerk _________ or Mentor ________ in the Mentor Program. 
Name____________________________________________________ 

Municipality_______________________________________________ 

Address___________________________________________________ 

County___________________________ 

Telephone_____________________ Fax________________________ 

E-Mail Address____________________________________________ 

Population________________________ Hospital Town: yes___no___ 

Other Duties:  ______________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Please mail to: 
Tanya D. Lane, Town Clerk
131 Cedar Street
Newington, CT 06111-2644

Tel: 860-665-8545 
