
NORTH CAROLINA WILDLIFE RESOURCES COMMISSION 
Wildlife Rehabilitation Mentor Agreement Form 

 

 

 

 

        

    ________________________________________________________                                           _________________________ 

Apprentice Name Telephone Number 
 

 

Address   
 

 

 

 

 
 

        City                                         State                            Zip Code  
 

 

I agree to mentor the apprentice named above rehabilitator for 12 months in wildlife rehabilitation and will be available to 

provide professional assistance in wildlife rehabilitation.  I understand I must have had my wildlife rehabilitation for two or 

more years to serve as a mentor.  I understand that an apprentice can only possess baby squirrels, opossums, and bunnies. 

 
 

 

 

 

 

   

Mentor's Name Mentor's Signature Rehabilitation License Number 

 

 

 
 

Mentor's Address 

 
 

 

(  )  

Telephone Number

City, State   Zip Code  

 

 

 

 

 

 

 
 

 

        This form must be submitted with the Captivity License for Wildlife Rehabilitation application at Go Outdoor North Carolina. 

 

 


