Mentor Application

Personal Information

Name: Date:

Street Address:

City: Zip:

Home phone: Work: Cell:

Email Address:

Birthday:

Gender: [ | Male [ | Female

Employer:

Employment History

Street Address:

City:

Supervisor’s Name:

State: Zip:

Phone:

Dates of Employment:

to (Mo/YT)

Position(s) Held:

Employer:

Street Address:

City:

State: Zip:

Supervisor’s Name:

Phone:

Dates of Employment:

to (Mo/YTr)

Position(s) Held:
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Personal Background Information
1. Why do you want to become a mentor?

2. Do you have any previous experience working with youth? If so, please explain.

3. What gifts, abilities, and talents do you possess that would help you be a successful
mentor?

4. Can you commit to be in the mentoring program for a minimum of 12 months? If not,
please explain.

5. Can you commit to meet with the student for a minimum of one hour each week? If not,
please explain.

6. Very briefly, how would you describe yourself as a person, using just a few words?
7. Would your friends and family agree, or would they describe you differently?

8. Have you ever been arrested or convicted of a crime? If so, what were the circumstances?
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9. Do you currently drink alcoholic beverages or other substances? Please be specific with
what and how often.

10. Have you ever received treatment for alcohol or other substance abuse? If yes, please
explain.

11. Have you ever been treated or hospitalized for a mental disorder? If yes, please explain

12. Have you ever been investigated or convicted of child abuse or neglect? If yes, please
explain.

13. Have you ever been investigated or convicted of sexually abusing or molesting a youth
18 or younger? If yes, please explain.
14. Are you willing to share with program staff about your meeting times with your student
and receive feedback?

15. Are you willing to attend monthly or twice-monthly staff meetings/training sessions?
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