
Upcoming STAR Mentor 2009 Training!!!  
 

What is STAR Mentoring? 
 

A STAR Mentor is someone who wants to help others who have mental illness.  A Mentor 
helps by encouraging individuals to reach their goals. A Mentor works with people who need 
extra support in their recovery. You will work one on one with people in your community! 
 

SC SHARE will train people in our state how to become PAID STAR Mentors who will return 
to their communities to help others!   
 

Here are the training details: 
 

The training will be held at the SC SHARE office in the training room. 
 

This is a 3 part training and you must attend all training dates. 
 

 Part I – October 13&14, Part II – November 4&5, and Part III. November 16&17 
 

 You need to fill out a STAR Mentor Application form in order to be considered for 
acceptance in the training program. 

  

 For those who are accepted to attend the trainings not everyone will become a STAR 
Mentor. 

  

 Registration and coffee start at 9:30am, the training begins at 10:00am – 3:00pm.  

 

 There is NO registration fee.   
 

 We are seeking approval for CEU hours for those who are Certified Peer Support 
Specialists. 

 

 Double occupancy hotel rooms will be reserved for those who are traveling from out of 
town at the Riverside Inn 111 Knox Abbott Dr. (803) 939-4688 (rooms held under the 
name SC SHARE).  Please let us know on your registration form if you will need a 
hotel room.  Hotel check-in is after the training has ended on the first day. 
(Reservations are for those traveling more than 40 miles one way.) 

 

 Continental breakfast is provided at the hotel.  A boxed lunch will be provided each day at 
the training.  Supper is not provided.                                                 

 Travel is not reimbursed.          www.scshare.com 
 Not every application will be accepted.                       (803) 739-5712 

            Sandy@scshare.com 
 
 

 ----------------------------------------------------------------------------------------------------- 
Please mail form to: SC SHARE 427 Meeting St.  West Columbia, SC 29169  
__________________________________________________________________________________________ 
Name (please print)        
 

__________________________________________________________________________________________ 
Street 
 

__________________________________________________________________________________________ 
City        State     Zip 
_____________________________________  ______________________________________________ 
Area Code and Telephone Number     E-mail address 

 
□ I will need a hotel reservation   □Smoking     □Non-smoking                                                                                         2009 Mentor 


