

Mentor Application

________________________________________________________________________
First Name


Middle


Last

______________________________________________________________________________________
Home Street Address



City


State
Zip Code

(___)_________________________(___)________________________(___)________________________
Home Phone


Work Phone


Cell Phone

_____________________________________________________________________________________

E-mail





Fax (if any)

Gender:
____ Female
____ Male 


Age:_____  

Race/Ethnicity: _____________________ 
  

Languages:__________________________ 
Employer Name: _______________________________
Position:____________________________
Type of Industry:_______________________________
How long have you been working there?___



Please list your skills, experience and/or knowledge working with students/young people? ____________________________________________________________________________________________________________________________________________________________________________
Please list any hobbies or interests you think would make you a good mentor candidate?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any professional associations you may have.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the days of the week and the times of day you will typically be available to meet with the mentee. 
	Please indicate your availability (a.m., p.m., all day) 

	Sun 
	Mon 
	Tues 
	Wed 
	Thurs 
	Fri 
	Sat 


References: 
Identify three references who are not related to you

1) ________________________________________

____________

____________
    Name






Years known

Phone Number

    ________________________________________

_____________________
     _____      ___
    Address





City


     State
       Zip
2) ________________________________________

____________

_____________
    Name






Years known

Phone Number

    ________________________________________

_____________________
     _____      ___
    Address





City


     State
       Zip 
3) ________________________________________

____________

______________
    Name






Years known

Phone Number

    ________________________________________

_____________________
     _____      ___
    Address





City


     State
       Zip 
Please check yes or no to the following questions:

___ Yes ___ No

Are you 18 years of age or older?

___ Yes ___ No   
Do you have a criminal background history?

___ Yes ___ No   
Do you agree to have a local and state criminal clearance and FBI clearance completed?

___ Yes ___ No   
Have you ever had involvement with Children Protective Services?

___ Yes ___ No   
Do you agree to have a Children Protective Services clearance completed?

___ Yes ___ No   
Do you have a valid driver’s license and car insurance?

___ Yes ___ No   
Do agree to provide current & updated copies of your driver’s license and car insurance?
___ Yes ___ No   
Do you agree to have a sex offender registry check completed?

___ Yes ___ No   
Do you agree to complete an interview with the Mentor Coordinator?

___ Yes ___ No   
Do you agree to complete the pre-match training?
___ Yes ___ No   
Do you agree to make a commitment to your matched Mentee?

___ Yes ___ No   
Do you agree to participate in 2-4 meetings per month with your Mentee
___ Yes ___ No

Do you agree to pay for the activities that you do with your Mentee? 
___ Yes ___ No   
Do you agree to keep all information about your Mentee confidential?

___ Yes ___ No   
May we use photos of you for marketing/recruitment purposes?
___ Yes ___ No

Do you have current medical issues?

Have you ever been involved in, investigated for, arrested and/or convicted of any crime?
Have you ever been convicted of a sex-related crime?   Yes ____   No_____   
If yes, When________________________________________
Have you ever been convicted of a crime involving violence, or the threat of violence? Yes___ No___ 
If yes, When________________________________________
Have you ever been convicted of a crime involving drugs and/or alcoholic beverages?  Yes___ No___ 
If yes, When________________________________________
Are any of these crimes felonies? If yes, Please explain. 
Crime




When




Please Explain:















Are you on probation___ or parole___?         Have you ever been on probation ___ or parole ___ ?
If yes to the above questions, please explain. ______________________________________________________________________________________
I understand and agree that I will be the one actually spending time with my matched cadet, and that I must exercise care in supervising my mentee while we are together and control how these activities are conducted.  I therefore agree that _Company Name Here will not be liable for, and I agree to hold Company Name Here harmless from all liability, causes of action, and losses imposed on it in any way related to or arising out of this mentoring agreement, including, but not limited to, liability for personal injuries, whether the liability, cause of action, or loss is caused by my negligence, or Company Name Here negligence or otherwise.   I further release Company Name Here from any and all liability claims, demands, actions, or causes of action whatsoever arising out of any damage, loss, or injury I might incur while participating in any of the activities contemplated by this mentoring agreement, whether such damage, loss or injury is caused by the negligence of Company Name Here  I understand that Company Name Here will release my name, address, and phone numbers to other mentors for the purpose of coordinating mentor/mentee activities, unless otherwise specified by me.  All of the information I have given is true. By signing below, I am declaring that all of the above information is true to the best of my knowledge:
___________________________________________________
Print full name:
            ___________________________________________________

Signature:
___________________________________________________

Date:
FOR PROGRAM NAME  USE ONLY

Date Application Received: _________________ Date Orientation Attended: _______________________

Date Interview Completed: __________________ Date Training Completed:______________

Date Mentor Certification given: ________________ Date Match is Made: _________________________

Date Application Denied (if applicable): ______________

Reason: ___________________________________________________________________________
Dorsey Consulting Services 011915


