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Adult Mentor Application
Date:_____________________
Name:___________________________    Social Security #:_____________________

Driver’s License #: ________________________________

Street Address:________________________________________

City, State, Zip:_______________________________________________________

Home Phone #:_____________________  Work Phone #:_________________________

Employer:________________________          Title:____________________________

Supervisor’s Name:_____________________________________

Have you ever been convicted of a crime?      


[image: image5.wmf] No           Yes

If “yes”, please explain:_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you object to our agency running a background check on you?    
[image: image3] No         
[image: image4]  Yes

Mentoring Information
Why do you want to become a mentor?_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Can you meet with a child as often as our program requires?________________________________________________________________

________________________________________________________________________

Do you have previous experience volunteering or working with youth?__________________________________________________________________

________________________________________________________________________

Are you able to meet with your mentee on Tuesday nights in a two hour time frame from 5-7pm?_________________________________________________________________

Do you have any hobbies or special skills?__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Would you prefer to be matched with a child from a specific grade level?___________________________________________________________________

________________________________________________________________________

Would you be willing to work with a child who has disabilities?______________________________________________________________

________________________________________________________________________

Would you be willing to be match with 2 children at a time?___________________________________________________________________

________________________________________________________________________

Can you speak any other languages?_______________________________________________________________

References

Please list the names, addresses, and phone numbers of 3 people you would like us to use as character references (please list only people you have know for at least one year):

Reference #1

Name:_____________________________________________

Street Address:___________________________________________________________

City, State, Zip:___________________________________________________________

Phone #:__________________________   Relationship:__________________________

Reference #2
Name:_____________________________________________

Street Address:___________________________________________________________

City, State, Zip:___________________________________________________________

Phone #:__________________________   Relationship:__________________________
Reference #3
Name:_____________________________________________

Street Address:___________________________________________________________

City, State, Zip:___________________________________________________________

Phone #:__________________________   Relationship:__________________________
Please read this carefully before signing:
Our program appreciates your interest in becoming a mentor to a child.  By signing below, you attest to the truthfulness of all information listed on this application.  You agree to let our program confirm all information listed and to conduct a federal and state criminal records check.

I have read and understand the program’s rules, regulations, and responsibilities for becoming a mentor.  I agree to the time commitment of ________________ hours/month and __________________ months.

Signed: X______________________________________

Date :_______________________
You may either fax (724-378-9809), mail (524 Franklin Ave., Aliquippa, PA 15001), or bring in your application to the Franklin Center of Beaver County.















