Linking Learning to Life

Mentors For Kids

Mentor Application
Name: Date:
Home address:
Daytime phone: Evening phone:
Email Address:
DEMOGRAPHICS

Gender: Female [ Male [ Date of Birth:
Race/Ethnicity: American Indian/Alaska Native [ Native Hawaiian/Pacific Islander [

Asian [ White []

Black/African [ Latino/Hispanic [

Other [
Marital Status: Civil Un [ Married [lion [1 Widowed Divorced [| Never Married [
Are you a parent/legal guardian? Yes [] No [
Have you ever, in the past, been a youth mentor?  Yes [ No [
Primary reason for becoming a mentor: to give back to the community [

I had a positive experi [ lence w/ a mentor as a child
organization community service project [

I wanted experience for career or education [
workplace volunteer opportunity [

(Other: (specify [

How did you learn about our program:




EDUCATION & EMPLOYMENT

Highest level of education:

Last educational institution attended:

Employment Status: [ Unemployed [ EmployedStudent [] Retired [

Occupation:

Employer:

Employer’s address:

Employer’s phone:

May we contact your employer: [1Yes [1 No

POLICY
Driver’s License/ State I.D. #:
Do you carry car insurance: No [ Yes [
Will you provide a copy of coverage if asked to do so: No [T Yes [
Have you ever been convicted of a crime: No [T Yes [
If yes please explain:
REFERENCES

Please list three people who know you well and can attest to your character, skill and
dependability (at least one work reference).

)

Name Relation How Long Phone #
Mailing Address:
2)

Name Relation How Long Phone #

Mailing Address:




3)

Name Relation How Long Phone #

Mailing Address:

AVAILABILITY

To participate, you must commit to a minimum of one hour per week. Your meetings will take
place at the same time each week. What days and times are you available to meet with your
mentee (meeting times take place during the school day or directly after school (8§ A.M. —3:30
P.M.):

Monday Tuesday Wednesday Thursday Friday
a.m. a.m. a.m. a.m. a.m.
p-m p-m p.m. p-m p-m

SPECIAL SKILLS

What languages do you speak, other than English:

Do you have any experience working (volunteer or paid) with individuals with special challenges/needs?
Please check the appropriate boxes:

Physically Disability [

Blind or Visually Impaired [

Developmentally Disabled [

Mentally I11 ]

Learning Disabled [

Socially [1-Emotionally Challenged

:Other [

Please describe your experience:




COMMUNITY INVOLVEMENT

Please list any community organizations or clubs you belong to:

Please list/describe any previous experience you have working with children (volunteer or
professional):

INTERESTS

Tell us about your personal interests. What are some things you like to do in your free time?
What are some things you would like to explore in the future? What kind of music do you listen
to? What are your favorite television shows? Etc...

THANK YOU FOR APPLYING !

I hereby state that all of the information provided in this application is true to the best of my
knowledge.

Volunteer Signature: Date:

PLEASE RETURN TO:
Wendy Ellis, Linking Learning to Life, 52 Institute Road, Burlington, Vermont 05401
Phone: (802) 951-8848 Email: wellis@bsdvt.org



