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EMPOWER Program

What is EMPOWER?

EMPOWER is a four year, non-degree program at the University of Arkansas
for students with mild intellectual disabilities. Students enrolled within the
program attend classes on campus and engage with peers, academics, and
campus life. A voluntary peer mentoring program assists the students through
campus, academics, and social engagement. EMPOWER is a certificate earning
program that prepares students to enter the workforce through on and off
campus internship opportunities and social skills building, peer interaction.

Expectations

Students enrolled within the EMPOWER program will complete the program in
four years with the skills to actively seek employment, engage with peers in a
community setting, and manage their needs and finances (with assistance as
needed).

Important Facts

Adaptive Behavior: How the individual adapt to their changing environment.
This is an area in which the student must work on improving and often
developing these skills.

Person-Centered Planning PCP: This is a planning meeting focused on the
persons goals and needs as they navigate the campus and their academic
schedule. Similar to an IEP, this PCP meeting is designed to set achievable
goals for the individual and ensure that goals are being met or reevaluated as
needed each semester.

Circle of Support: Support system designed for and by the EMPOWER
student to assist with a variety of topics related to them. This team is
comprised of peer mentors, EMPOWER staff, and other individuals as
requested by the student.

Self-Advocacy: The ability to advocate for oneself, by standing up, speaking,
and taking action on the part of oneself. This is a tool to foster and grow
independence in various settings. This can be facilitated though group
discussion, and motivation from peers, mentors, family, and EMPOWER staff.
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Contract

EMPOWER Peer Mentor Contract

2018-2019 Academic vear

L (print name), 2ccept a Tolunteer position 25 a Peer Mentor for the period
beginning Angnst 20, 201E and ending December 7, 2018,

In accepting thiz zppointment, T apree to fulfll 2l the respon:ibilites described in the Peer Mentoring contract.
Drae to the time commitment and dedication required to fulfill the doties of 2 Peer Mentor, the following tamms
szt be adhersd to:

Flzaze read and inidal each fne:

Professionahsm & Peer Mentor Guidelines

Tunderztand that I must commit to being on-campus for the entire academic year (both the fall and spring
semesters) and to actively and consistently engage with my mentes(z).

Iunderstand that I have to follow all university policies and procedures whils serving az 2 Peer Mentor.
Iunderztand that I must remzin in good academic stznding to remain a peer mentor.

I understand that I must check my a:ual-’p-hnne znd respond to conumunications from EMPOWER staff
and menteeis) within 48 howrs.

I will contact my mentes(s) weakly (via t&tt,-"en’ﬂﬂ:l.
I will meet with my mentea(s) on an cnpoing bazis.

I underztand that I have to communicate with EMPOWEE. staff If [ canneot complete an zzzipnad time with

iy mentee|s).

I understand that I will nead to connect my mentee to their pears, faculty, staff, and campus rescurces a:z
needed.

I understand that I must maintain confidentality with any information I may receive zbout my mentee(s).

I understand that I have to complete an azzeszment form after my allotted thme with my mentee(s) o aszist
EMPOWER staff in monitoring mentses progress.

EMPOWER

Peer Mentor (pring EMPOWER Director (print)
Peer Mentor (=ignatre) EMPOWER. Director (signature’
Date Date
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