
          

      

                   
 

Mentor Application Form 
 

 

Name  

___________________________________________________________________________ 
Last      First     M.I. 

 

Phone  Number: (Home)_______________ (Cell) ________________(Work)_____________ 

 

Home Address _______________________________________________________________ 

 

City _____________________________ State ____________________ Zip _________ 

 

Gender:  Male  Female  Date of Birth:__/__/__       

 

Email Address (print clearly) _____________________________________________________ 

 

Current Employer:________________________________  Occupation:____________________ 

 

Circle your level of  

educational attainment:    High School     Some College    Bachelor’s     Masters    PhD 

 

Are you involved in any other fraternal, social, or civic activities?   Yes No 

If yes, please list:____________________________________________________________ 

 

Do you speak any language in addition to English?  Yes No 

If yes, please list:____________________________________________________________ 

 

Do you have any previous experience mentoring/volunteering with youth?  Yes No 

If yes, please explain:____________________________________________________________ 

 

Have you ever been arrested?  Yes No 

If yes, please explain:____________________________________________________________ 

 

 

 

Please note briefly why you have chosen to participate in the mentoring program: 



          

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

Personal References 
 

Please list the name, address, and telephone number of two people you have known for at least 

three years.  DO NOT use more than one relative as a reference.  A Break the Chain 

representative will be contacting these individuals.  We ask that you alert your references in 

advance. 

 

1.  Name: ________________________________________________________________ 

 Address:___________________________________Daytime Phone:_______________ 

 Relationship:________________________________Years known:________________ 

 

 

2. Name:________________________________________________________________ 

 Address:___________________________________Daytime Phone:_______________ 

 Relationship:________________________________Years known:________________ 

 

 

Informed Consent 
 

Please read carefully before signing: 

 

- I understand that the mentoring program involves spending a minimum of one-hour per 

 week for the academic year. 

- I understand that I will be required to complete the mentor program orientation and at 

 least one training session. 

- I authorize any persons listed above as references on this application to furnish 

 information concerning my personal character, habits or employment records. 

- I certify that the facts contained in this application are true and complete to the best of my 

 knowledge. 

 

 

 

___________________________________  _____________________ 
Signature of Applicant     Date 

 

 


