= MENTOR APPLICATION

Personal Information:

Name Gender [J Male
First Middle Last [] Female
Address
Street City State ZIP
Home phone Mobile phone

Name/address of employer

Work phone Occupation

E-mail address

Volunteer Information:

1. Indicate your age preference: 0 12-14
0 15-16
17-19

2. What do you feel are the strengths (bilingual, math skills, previous relevant volunteer experience, etc.)
you can bring to this program?

3. Write a brief statement on why you have chosen to participate in the mentor program.

4. Initial the two statements below:

I understand that the mentor program involves spending a minimum of one hour every week for
the academic year at a school with an assigned student.

I understand that I will be required to complete the mentor program orientation and at least two
training sessions during the year.

5. [OYes [1No Have you ever been accused or charged with the abuse or sexual assault of any
person?

6. 0 Yes [J No Within the past 10 years, have you been convicted of any felony or misdemeanor
classified as an offense against a person or family, or an offense of public indecency or a violation
involving a state/federally controlled substance?



7. If the answer is YES to questions 5 or 6, please explain below:

8. Educational Background (mark one):

[0 Some high school [0 Graduate/professional school
[J High school graduate [J Technical school
[1 Some college [ College graduate

[0 Other (please specity)

9. Why do you want to become a mentor?

10. What days of the week are you available to volunteer? (Check all that apply):
() Monday [] Tuesday (] Wednesday [] Thursday [ Friday [J Saturday [J Sunday

11. What is the best time for you to volunteer? (check all that apply):
[1 Mornings [1 Afternoons [] Evenings [ Weekends

12. Please list four references (please include at least one family member, one personal friend and one
work reference):

Name Name

Address Address

City State/ZIP City State/ZIP
Phone number Phone number

Relationship Relationship

Name Name

Address Address

City State/ZIP City State/ZIP
Phone number Phone number

Relationship Relationship

I certify to the best of my ability that the information provided on this application is true and accurate. |
also understand that misinformation knowingly provided here, and on subsequent mentor application
forms, is grounds for dismissal.

Signature Date

Email application to Bossmentors@yahoo.com




