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Youth Alive! Mentoring Program
Youth & Adult Leaders Impacting a Vision for Excellence
Mentor Application
Personal Information:


How did you hear about this Mentoring opportunity? _________________________________________ 

Why do you want to volunteer as a mentor? ________________________________________________ ___________________________________________________________________________________

Are you willing to attend 6-8 hours of initial training? ____________________________________
Can you make a commitment to volunteer for at least one year? ________________________________

Are you familiar with the Mentoring Process, Balanced and Restorative Justice, or the Peacebuilders initiative? __________________________________________________________________________
Volunteer Information:
Please list any day and time restrictions or preferences so to best match you with a mentee: __________ ____________________________________________________________________________________

Do you prefer working with a
   __Girl
 __Boy

__No preference

Do you speak any language other than English?______


If yes, please list____________________________________________________

Please list any hobbies or interests you may have: ___________________________________________ 
What types of activities would you like to do with your mentee? ____________________________________________________________________________________
What clubs, groups, or affiliations do you belong to? ____________________________________________________________________________________
What qualities would you like in a mentee? ____________________________________________________________________________________
What individual has served as a role model for you? Why? ____________________________________________________________________________________
Pleas read and initial the statements below:

_____I understand that once matched, the mentor program is a commitment of two hours of mentoring per week.

_____I understand I will receive no monetary compensation for the time I commit to mentoring.   

___Yes  ___No   Within the past 5 years, have you been convicted of any felony or misdemeanor classified as an offense against a person or family, or an offense of public indecency or a violation involving a state/federally controlled substance.  If yes, please explain (a conviction does not exclude applicants, but must be noted): ________________________________________________________________________________________________________________________________________________________________________
Please list two references (professional or personal):

In making this application to be a volunteer, I understand that the Youth Alive! Mentoring Program routinely performs criminal and driving record checks of all volunteers.

I certify to the best of my ability that the information provided on this application is true and accurate. I also understand that misinformation knowingly provided here, and on subsequent mentor forms, is grounds for dismissal.  
________________________________

______________________________
Signature 





Date



Name_______________________________________________________________  D.O.B.___________


First			Middle			Last





Address________________________________________________________________Gender: __Male


Street			City 			State			ZIP		   	              __Female





Home Phone: ___________________	Mobile Phone: _____________________





Name of employer/position (current or most recent): _________________________________________





Email:______________________________________________________________________________	


Race:	__American Indian/Alaskan Native		__Black/African American	__Hispanic/Latino


	__Asian/Pacific Islander			__Caucasian  			__Other


	





Name__________________________________





Address________________________________





City_____________________State/ZIP_______





Phone number___________________________





Phone number___________________________





Relationship_____________________________











Name_________________________________





Address_______________________________





City__________________State/ZIP________





Phone number__________________________





Phone number__________________________





Relationship___________________________











�








