| y’@ Youth Mentoring Initative

* Program Interest:

Mentor Application

Personal Information

Name:

Date:

Street Address:

City: State:

Zip:

Gender ___ Male ___ Female DateofBirth: ___/ /

Contact Information

Home phone: Cell phone:

Email:

Online: (webpage, facebook, etc.)

Employment Information

Employer:

Street Address:

City: State:

Zip:

Supervisor’'s Name: Title:

Phone:

Dates of Employment: to

Position held:

(month / year)




Application Questions

Please answer all of the following questions as completely as possible. If more space is needed, use an extra sheet of
paper.

1. Why do you want to become a mentor?

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

3. What qualities, skills, or other attributes do you feel you have that would benefit a student? Please explain.

4. Have you ever received treatment for alcohol and/or substance abuse? If yes, please explain.

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

Please circle your mentoring role preferences:

| prefer a 1-on-1 mentoring environment

I am willing to have a group of students

| prefer to have a same-gender student(s)

I would like to partner with another mentor

Special Note: A prior conviction will not necessarily bar you from acceptance into the mentor program; however,

the type of conviction/incident will be considered.
1. Have you ever been arrested or convicted of a crime? If so, what were the circumstances?

2. Have you ever been convicted of an OUI (operating under the influence)? If yes, when and what were the
circumstances?

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

4. Have you ever been investigated or convicted of sexually abusing or molesting a youth 18 years or younger? If yes,
please explain.



Application Questions Cont.

Please describe the value of a mentoring role in the life of a young person.



Life and Interest Survey

Name: Date:

Please complete all of the following information. This survey will help Community First find the best match for you
and a student(s).

Do you speak any language other than English? If so, which languages?

What is your occupation and why did you choose this field?

Do you, or did you, have a mentor; and if so, what was one thing you took away from that relationship?

What were your favorite subjects in junior high/high school? What did you do well in? What were your least favorite
subjects?

What was the most challenging life experience you had to deal with growing up?

Circle any of the words below that you think describe your personality now.

Honest Hardworking Caring Funny Quiet
Spiritual Nervous Adventuresome Sensitive Moody
Happy Confident Talkative Withdrawn Outgoing
Sad Angry Forgiving Friendly Insecure
Inquisitive Brave Shy Rebellious

Circle any of the words below that you think described you when you were in junior high/high school.

Honest Hardworking Caring Funny Quiet
Spiritual Nervous Adventuresome Sensitive Moody
Happy Confident Talkative Withdrawn Outgoing
Sad Angry Forgiving Friendly Insecure

Inquisitive Brave Shy Rebellious



Favorites

Music Genre(s)

Movies

Books

Sports you played

Sports you like to watch

Instruments you played

Circle all the activities that interest you

Biking Science Reading
Singing Skiing Golf
Sewing Ceramics  Kayaking
Woodworking  Crafts Cooking
Gardening Music Running
Fishing Drawing Swimming
Canoeing Camping Dance

List any other areas:

Theater
Painting
Jogging

Rock Climbing
Hunting
Weight Lifting
Video Games

Motorcycles
Eating

Scrap booking
Boating
Animals
Computers
Board Games

Cars
Sculpting
Writing
Photography
Plays
Bowling

By signing below, | attest to the truthfulness of all information listed on this application

Signature

Date

Please mail your completed application to YMI, PO BOX 743, Fishers, IN 46038 or email to

shelbiewallace@hotmail.com

Hiking
Snowboarding
Knitting
Movies

Tennis

Skate Boarding



Personal References

Please list the names, addresses, and phone numbers of three people you would like to use as character references
(only people you have known for at least a year). Include at least one relative.

Name:

Address:

City: State: Zip:

Home Phone: Cell:

Relationship: How long known:

Name:

Address:

City: State: Zip:

Home Phone: Cell:

Relationship: How long known:

Name:

Address:

City: State: Zip:

Home Phone: Cell:

Relationship: How long known:




