MENTOR APPLICATION

Personal Information:

Name Gender 1 Male
First Middle Last [l Female
Address
Street City State ZIP
Home phone Mobile phone

Name/address of employer

Work phone Occupation

E-mail address

Volunteer Information:

Write a brief statement on why you wish to be a mentor:

What strengths do you feel you could bring as a mentor?

Describe special interests/hobbies which may be helpful in matching you with a mentee (e.g..,
cooking, crafts, career interests, sports, arts, music, etc.):

Initial the two statements below:

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

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



What days of the week are you available to volunteer? (check all that apply):

[1 Monday
Sunday

[1 Tuesday

[1 Wednesday

1 Thursday

(1 Friday [ Saturday [

What is the best time for you to volunteer? (check all that apply):

[ Mornings

1 Afternoons

[1 Evenings

[0 Weekends

Please list four references (please include at least one family member, one personal friend and

one work reference):

Name

Address

City

Phone number

State/zIP

Relationship

Name

Address

City

Phone number

State/ZIP ____

Relationship

Name

Address

City State/ZIP

Phone number

Relationship

Name

Address

City State/ZIP

Phone number

Relationship

In making this application to be a volunteer, | understand that the Lead Program routinely
performs criminal and driving record checks of all volunteers for the position of mentor for which
| am applying. This check may be done on me if | sign below. If | fail to sign, it may be grounds

for rejecting me as a mentor.

| 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

Adapted from materials provided by Mentoring Partnership of Long Island, The ABC'’s of Mentoring, and
California Governor’s Mentoring Partnership. www.mentoring.org



Personal Information:

MENTEE APPLICATION

Name Gender 1 Male
First Middle Last [l Female
Address
Street City State ZIP
Home phone E-mail address

Father/Guardian’s name

Work phone

Occupation

Mother/Guardian’s name

Work phone

Occupation

Emergency contact

Home phone

Work phone

Relationship

School Information:

Name of school

Grade level

List the classes you are taking this year:

What are your favorite subjects?

What subjects do you feel you need help with?

Courtesy of California Governor’s Mentoring Partnership. www.mentoring.org



Your Interests:

What are your hobbies and interests?

Do you patrticipate in any extracurricular activities outside of school (e.g., Boy/Girl Scouts, youth
programs)? If yes, explain:

What is your career goal or what types of careers interest you?

Do you plan on attending college after you graduate? 1 Yes [1 No

What would you like to learn more about or become better at with the help of a mentor?

Favorites:

What is your favorite...

Food

Color

Book

Movie

Music Group

Song

Person

Match Information:

What days of the week are you available to participate? (check all that apply):
[1Monday [1Tuesday [1Wednesday [ Thursday [1Friday [1Saturday [1 Sunday

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

What three words best describe you?

Courtesy of California Governor's Mentoring Partnership. www.mentoring.org






