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 Volunteer Mentor Application 

 
 

Name: ____________________________________________________________________________ 
 
Home Address: ____________________________________________________________________ 
   Street   City   State  Zip 
Home Phone: (___) ________________________      Cell Phone: (___)________________________ 
 
Emergency Contact Person: __________________________________________________________ 
                Name     Relationship             Phone Number 
Primary Language: __________________  Secondary Language: _____________________ 
 
Email Address: _____________________________________________________________________ 
 
 

Please list your employment history beginning with the most recent: 
 
Employer:  Job Title:                        How long have you been employed?_____ 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Please describe any educational history starting with the most recent:  
 

School:  Field of Study:  Degree:                    Date Completed: ____ 

______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Youth or other related experience (volunteer and/or paid): 
 
Organization   Position   Duties   Date____________ 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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Name: ___________________________________   Relationship: _________________ 
 
Address: _________________________________   Phone number: (___) __________ 
 
 
Name: ___________________________________   Relationship: _________________ 
 
Address: _________________________________   Phone number: (___) __________ 
 
 
Name: ___________________________________   Relationship: _________________ 
 
Address: _________________________________   Phone number: (___) __________ 
 
 
Name: ___________________________________   Relationship: _________________ 
 
Address: _________________________________   Phone number: (___) __________ 
 
 
How did you hear about the Mentoring program? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
This program requires you to attend a one day orientation and training session. Would you be 
able to attend?   Yes  No   
 
If no, please explain why? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
Are you able to commit at least one year to the Program as a Volunteer?   Y     N 

References: 
Please list one personal and three professional references that you would like us to 

contact (Family excluded) 


