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NON PROFIT 501C3 ORGANIZTION
 MENTORS APPLICATION

Date this form completed



Name of Mentoring Program:​​​​​​​​​​​___________________________________
PERSONAL:

1) Mentor Last Name:
                        ___________First Name





2) Address:











    City, State, Zip Code 










3) Work Phone:




Home Phone




    Cell Phone: 







4) E-mail Address










Preferred way to be contacted:  __Email
  __Cell Phone     __Home Phone     __Work Phone     
5) Date of Birth:


     6) Driver's License Number:



7) Do you have regular access to a vehicle?    Yes     No

Name of Car Insurance Carrier:








8) Please list three personal references:
1.





phone # 




2.





phone # 




3.





phone # 




9) What is your ethnic background: Please check the most appropriate

___Asian/Pacific Islander   ____Native American     ___African American

___White (Caucasian)    _    Latino/Latina, Non-White        ________________Other
10) Do you have children? 

Yes  

No    If yes, 
#
Boys #        Girls

11) What is the main language you speak at home? 





11a) Do you speak any other languages? 

Yes 

No

11b) If yes, which languages do you speak? 





12) Mentors commit to meeting with their mentees twice a month for 2 hour sessions for a nine month period and will make contact by phone or e-mail at least once each off week.

Are you willing to make this commitment? _____ Yes _____ No

Are there any circumstances that might interfere with you keeping this commitment? _____ Yes _____ No

If yes please explain:





















Are you willing or able to schedule any traveling you might do around the session dates? 

Yes 

No

EXPERIENCES:

13) Do you belong to any organization or clubs, including churches/synagogues, organizations, or volunteer groups? _____ Yes 
__ No

14) If yes, please list each organization.  Please describe activities and how often you participate: 

1.











2.











3.











4.  _________________________________________________________________________











15) Are you a student? _____ Yes _____ No

If yes, what school do you attend and what is your major?


















16) Name of Employer:                                                                Supervisor _________________
Employer’s address:                                                                                  Phone: _____________
What is your position? ________________________________________________________________
17) Please circle any activities below that interest you:

	Painting
	Computers
	Basketball
	Roller-Skating
	Tennis
	Bicycling

	Reading
	Camping
	Hiking
	Cooking
	Track
	Volleyball

	Music
	Movies
	Swimming
	Baseball
	Soccer
	Wrestling

	Football
	Golf
	Martial Arts
	Dancing
	Writing
	Crafts

	Woodcarving
	Sewing
	Collecting
	Gardening
	Electronics
	Video Games

	Chess
	Billiards
	Museums
	Photography
	Boxing
	Checkers

	Bowling
	Fishing
	Skating
	Hockey
	Jogging
	Scuba Diving


Share two things about you that are unusual (weird, fun or funny is best).  Examples:

	· Favorite movie is “Pee Wee’s Big Adventure”.

· Jumped off a 50 foot waterfall in the Grand Canyon.

· Was in the Ringling Brothers Barnum & Bailey Circus as a child.

· Can speak and sing in Russian & Armenian.

· Hold the company Decathlon Women’s pull up record (70 pull-ups) 
	· Never had a cavity and I have all my teeth

· Play guitar in a reggae band

· Once got locked out of my house in only my underwear

· Used to have green hair and I play the trumpet

· Was on my high school basketball team.  I Love to sing and dance.


1. ____________________________________________________________________________________

2. ___________________________________________________________________________________

BEING A MENTOR:

18) Do you have any hobbies or interests? 

Yes 

 No


If yes, please list them:


1.



2. 



3. 




19) How did you hear about the mentoring program?

______________________________________________________________________________________
20) Do you prefer to be matched to a student of a specific ethnic background?                                                                           

























21) Please describe any experience you have had working with young people.

22) Are there any issues that you do not want to deal with, such as substance abuse, sexual orientation, etc.?  If yes, please explain and be specific.

23) What qualities do you feel you have that would make you a good mentor?

24) During your lifetime so far, have you struggled with any problems that might parallel the difficulties of the children in the program?  



Yes   


No

If yes, please explain 











25) What is the most important thing you would like your mentee to know about you and your expectations for yourself as a mentor?
BACKGROUND CHECK
26)  Have you ever been arrested or convicted of a crime?        Yes            No
If yes please explain: __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________                                       
27)  Have you ever been investigated for child abuse or neglect?          Yes            No
If yes please explain: __________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________

MENTOR AGREEMENT 

As a mentor, I agree to the following:
1) I will contact my Mentee a minimum of 2 hours, twice per month (one has to be in person) for the 10-months commitment (according to the Program Calendar).

2) I will contact my mentee by phone, mail or e-mail once each week in between formal sessions.

3) I will be on time for all program sessions.

4) I will notify my program coordinator and my mentee as far in advance as possible if I cannot attend a scheduled session.

5) I will participate in a screening process, which includes fingerprint clearance.

6) I will participate in the mentor training and at least one mentor rap session.

7) I understand that this program is designed for my mentee’s personal growth and will participate enthusiastically in all exercises and activities.  I understand that even when an activity is uncomfortable to me (e.g. speaking in front of the group) I need to be a good role model by stretching my limitations and participating as fully as possible.

8) I will serve as a friend, coach, and listener for my mentee on personal, school, career, and other related issues.

9) I will keep conversations with my mentee confidential; except when confronted with issues that involve the safety, health or welfare of the mentee or others.

10) I will participate in the exit survey and other evaluation efforts of the program.

11) I will not loan or give money, or buy extravagant gifts for my mentee, her friends or family.

By signing below, I attest to the truthfulness of all information listed on this application. I agree to let Beautiful Beauties of Tomorrow, Corp confirm all information listed and to conduct a federal and state criminal records check, which includes fingerprinting.  I give my consent for Beautiful Beauties of Tomorrow, Corp. to use my photograph and likeness to be used in its publications, including its website. I agree to follow the rules of the program and be a dedicated mentor. 

                                       (Mentor)            



               (Date)               

