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HIGH SCHOOL MENTOR APPLICATION

Full Name:



  _____
_____________________________________Gender:________   Age: _________

Date of Birth:
___________________
   Social Security # (if over 18):___________________________________________
Primary Phone # & Contact Person: ____

  _ _________ __________________ _________ (Home/Cell/Work)

Secondary Phone # & Contact Person: _____________________________________________________ (Home/Cell/Work)
     
If cell phone listed may we send text messages, to this number for you?    (Yes)   or    (No) 
What is the Best Way to keep in contact with you?     (Text)     (Phone Call)     (Email)     (Mail)     (School)












    

 Mailing Address:


             _____      __________           



_____
________








City

  ST


Zip
E-mail:________________________________________________________ Employer: ____________________________________________
Grade in School:
___
__________ GPA:

__   Male/Female: ________ Ethnicity:

____________ 
Do you have a driver’s license? _____Yes   _____No  
If yes, list state of issue and #:____________________________________________________ Expiration date: _______________
Parent/Guardian Name:
____________
______________________Relationship to You: ___________________________          
Parents Employer (If Applicable): __________________________________________________________________________________
References Information

Please print information requested for two references: 1) your school teacher/counselor; 2) your current or past employer or personal reference who is not related to you and is 18 yrs. of age or older.
School Personnel Reference (School Teacher/Counselor)

Name: __________________________________________________________ Primary Day Phone #: ___________________________
Address: __________________________________________________ City: _____________________ State: ____ Zip: ______________


Email: _____________________________________________________ how long have you known? __________________________

Title/Occupation: _____________________________________________ Relationship to You: _____________________________

Employer or Personal Reference (No Relatives)

Name: __________________________________________________________ Primary Day Phone #: ___________________________
Address: __________________________________________________ City: _____________________ State: ____ Zip: ______________


Email: _____________________________________________________ how long have you known? __________________________

Title/Occupation: _____________________________________________ Relationship to You: _________________________

Have you ever applied for (or have been) a volunteer for any youth organization?  Please List, where & When:











_________________
______

_____________________________








______________
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By signing below, I understand that:

1. The references I listed may be contacted by mail, telephone, or e-mail.

2.  I am in no way obligated to perform any volunteer services

3. The information I provided may be used to conduct a reference check; or, if over 18 years of age, a criminal background check, and/or other records required by local, state, and federal law for volunteers working with youth.

4. The Friends Forever Mentoring agency is not obligated to match me with a youth.

5. As part of the enrollment processes, you will be asked to provide additional personal information prior to making any recommendations for assignment.

Signature:







Date:


___________
PARENT PERMISSION AND RELEASE FORM
HIGH SCHOOL MENTORS

I give permission for my daughter/son, ____________________________________to volunteer as a High School Big Brother or Big Sister.

I understand that the minimum time she/he will be volunteering is one school year, and that she/he will mentor an elementary student each week at _________________________________________.







(Insert school name)

I give permission (1) for my child to participate in the Friends Forever Mentoring Program; (2) for the school to provide statistical background information to Friends Forever Mentoring (e.g. report card, behavior reports, permission forms, attendance records, etc.) as needed for reporting; (3) to have my child complete a questionnaire and be interviewed containing questions about school, home life, and personal interests; (4) to have my child talk with a Friends Forever Mentoring staff person about personal safety; and (5) to use my child’s photograph and first name for the purpose of publicity efforts by Friends Forever Mentoring.

I feel this is a good opportunity for my daughter/son and fully support and recommend/her/his involvement with the program.  Please accept this permission form as a positive reference for my daughter/son to participate in this program.

Parent/Guardian Name: ______________________________________________________ Date: ________________________

Parent/Guardian Signature: __________________________________________________ Date: ________________________

GROUND RULES: In-School Mentoring Program

1. I understand that seeing my mentee consistently is one of the most important things I can do as a mentor; therefore, I will see my mentee at our scheduled time, at 

____________ ___ _______​ School each week.







(insert school name)
2. I understand that all contact with my mentee is during school hours and only on school grounds.

3. I understand that I might be privileged to personal information about my mentee and family members, which I will keep confidential.

4. I will maintain regular contact with the Friends Forever Mentoring Coordinator and school liaisons by responding to calls, letters, e-mails, and participating in all required trainings and meetings.

5. If a problem arises in my match relationship, or if any of my personal information changes, I will notify the school liaisons and a Friends Forever Mentoring Coordinator ASAP.

6. I understand that I will be asked to participate in program evaluations and assessments both for myself and my mentee.  I agree to participate in these evaluations and assessments.

7. I will adhere to school and Friends Forever Mentoring procedures for match visits, attendance of match visits, signing out at the office before leaving the High School premises, etc. as instructed during training sessions.

8. I agree to give at least 2 hours advance notice to my school liaison should I not be able to make it to the weekly session.

9. I agree to complete online training through Friends Forever Mentoring.

Mentor “BIG” Signature:







Date:




School Liaison Signature:





________

Date:




SCHOOL-BASED VOLUNTEER PRE-INTERVIEW QUESTIONNAIRE

Prior to your in-person interview, we would like you to answer the questions below.  Parents of youth in our programs will often ask us questions about someone with whom their child will be matched.   We will only release information to a parent with your expressed permission.   The information you give will also help us make a better match for you and assure we can support you during your involvement with our programs.  

Your Name:




______ Day of week/time to contact you:
________________________

Please Print Clearly

1. Would you describe yourself as a person who enjoys:


( Watching events or activities    ( Actively participating in activities    ( Both

2. Name of current employer or school (if applicable):  



_____________


3. Do you have experience working with children with special needs?  ( Yes    ( No

If yes, what types? _____________________________________________________________________

4. In identifying a youth for you to work with, are there any special considerations you want us to know about?


( No    ( Yes (If yes, we will have you discuss during the in-person interview)

5. Are you experiencing any physical/mental health problems/issues that could affect a match? 


( No    ( Yes (If yes, we will have you discuss during the in-person interview)

6. Have you ever been charged with or convicted of a crime?  


( No    ( Yes (If yes, we will have you discuss during the in-person interview)

7. Do you anticipate any significant life changes over the next year or have you had any in the past year? If so please explain.


( No    ( Yes (If yes, we will have you discuss during the in-person interview)

8. Do you speak any other languages?
( Yes,
please list _____________________________________    (  No

9. How long have you lived in this area? ______________________________

10. Before we continue with some additional questions about your personal background and life is there anything else you’d like to tell us about yourself or any questions you may have?  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I understand that information gathered above may be released to a parent/guardian of a child with whom I am matched.

Mentor Signature: __


_________________
 _________ 
Date: __
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