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mentoring opens doors for emerging leaders



Personal Information

Name: ____________________________________________________________________

First 



Middle 


Last 

Street Address: ____________________________City: _____________________________ 
State: ________ Zip Code: ____________ Home phone: (____)_____________________ 
Cell:(___)__________________   Email: _________________________________________
Are you at least 18 years old or older? 􀀀 Yes  􀀀 No
SSN:______-____-_______   Driver’s License Number _________________State Issued ____
Date of Birth ____/____/ 
        Gender: 􀀀 Male 􀀀 Female 
                   Month     Day
Ethnicity: 􀀀 Hispanic 􀀀 African American
􀀀 Asian 􀀀 Native American 􀀀 White 􀀀 Other

[image: image6.wmf]Education Level:   
􀀀 10th Grade
 􀀀 11th Grade �� 12th Grade School:_________________
􀀀 College Student 􀀀 Associates degree  
                              
􀀀 Bachelors degree �� Professional degree

       
􀀀 Other: ____________________
If a college student, college currently attending: _____________________________

Do you speak any other languages other than English? 

􀀀 Yes 
  􀀀 No
 
If so, which languages: _____________________________________________
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Please provide employment information for the two most recent positions held, including 
your current one. 
[image: image8.png]LULAC National Educational
Service Centers, Inc.



Employer (Current): ____________________________________________________
Position Held: _________________________________________________________

Street Address: _________________________ City: __________________________ 
State: ______ Zip: _______________ Work phone: (____)______________________  
Supervisor’s Name: ______________________________ Title: ___________________

Supervisor’s Phone: (____)____________Dates of Employment: _______ to ______ 
Employer (Previous): _____________________________________________________
Position Held: _________________________________________________________

Street Address: _________________________ City: __________________________ 
State: ______ Zip: _______________ Work phone: (____)______________________  
Supervisor’s Name: ______________________________ Title: ___________________

Supervisor’s Phone: (____)____________Dates of Employment: _______ to ______ 

Please provide two personal references (excluding family members):
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1.Name:________________________________________________________________

Address: ________________________________________________________________

Phone:(____)________________ email: __________________________ 
Relationship:_____________________________ How long known: ______________


2.Name:________________________________________________________________
Address: ________________________________________________________________
Phone:(____)_________________ Email: ________________________
Relationship:_____________________________ How long known: ______________
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Application Questions

Please answer all of the following questions as completely as possible. If more space is needed, use an extra sheet of paper or write on the back of this page.

Mentors meet with youth a minimum of one hour a week. Mentors can meet with mentees anytime between the times listed below and as allowed by the School Program Coordinator.  We also host monthly fieldtrips that are typically held on Saturday.  What are the most convenient days for you to meet with your mentee?

 􀀀 Mon (3-4pm)􀀀 Tues (3-4pm) 􀀀 Wed (2-4pm) 􀀀 Thurs (3-4pm) 
 􀀀 Fri (3-4pm)􀀀 Sat _________ 􀀀 Sun _________
Please indicate what grade group(s) you are interested in working with:

Elementary: 􀀀 4th  􀀀 5th 

Middle School:  􀀀 6th 􀀀 7th 􀀀 8th 
1.  Would you be willing to work with a child who has disabilities? 􀀀 Yes  􀀀 No
If so, please specify disabilities you would be willing to work with: ________________________________________________________________________
2. Why do you want to become a mentor?___________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

3. Do you have any previous experience volunteering or working with youth? 
􀀀 Yes  􀀀 No
If so, please specify. ____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. What qualities, skills, or other attributes do you feel you have that would benefit a youth? Please explain.__________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
5.  What are your favorite books and/or magazines?  _______________________________

______________________________________________________________________________

______________________________________________________________________________

6.  What hobbies or interests do you have? (Please check all that apply)
Biking           Animals          Parks           Hiking          Science             

Board Games Video Games  
Music          Library          Fishing       Gardening     Camping        Eating                                                Movies          
Cooking       Shopping

Swimming      Sports         Watching TV
Other:____________
7.  What are your favorite subjects?   _____________________________________________

______________________________________________________________________________

8.  What are your least favorite subjects?   ________________________________________
______________________________________________________________________________

9.  What type of music do you listen to? __________________________________________

______________________________________________________________________________
10. If you could learn something new, what would it be? ___________________________

______________________________________________________________________________
11. What are some challenges you feel young people today face? _____________________

______________________________________________________________________________
12. What do you think is the most important aspect of the mentoring relationship? _____

______________________________________________________________________________
______________________________________________________________________________

13. What person do you admire most and why? ___________________________________

____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________________________

Please check Y for YES and N for NO for each of the following questions:

	Question
	Y
	N

	Are you willing to communicate regularly and openly with program staff, provide monthly information regarding your mentoring activities, and receive feedback regarding any difficulties during your participation in the program?
	
	

	Are you willing to attend an initial mentor training session and two inservice training sessions per year after being matched?
	
	

	Have you ever been arrested or convicted of a crime? 
	
	

	Have you ever been investigated or convicted of child abuse or neglect? 
	
	

	Have you ever been investigated or convicted of sexually abusing or molesting a youth 18 or younger? 
	
	

	Have you ever received treatment for alcohol or substance abuse? 
	
	

	Have you ever used illegal drugs? 
	
	

	Have you ever been convicted of a DUI?
	
	

	Have you ever been treated or hospitalized for a mental disorder?
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Please read this carefully and initial before signing
_____ I understand I will have to provide LNESC with a copy of my State issued ID or passport, and pass a Criminal Background Check to ensure the safety of my mentee. 

_____ I understand that LNESC Mentoring Program is not obligated to provide a reason for their decision in accepting or rejecting me as a mentor.

_____(optional) I agree to allow LNESC Mentoring Program to use any photographic image of me taken while participating in the mentoring program. These images may be used in promotions or other related marketing materials.

I understand I must also submit a completed Information Release Form along with this application, and that any incomplete information will result in the delay of my application being processed.
By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions. 

_________________________________________________  ________________

Signature 






    Date





LNESC Mentoring Program appreciates your interest in becoming a mentor.
Please Mail or Fax (if faxed- will need original) your completed application to:
LULAC National Educational Service Center (LNESC) San Francisco

4752 Mission Street, Suite 101

San Francisco, Ca 94112

Phone: (415) 333-1114

Fax: (415) 333-1129

Or Return it to HS Contact: __________________________ Rm: _________________








