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Mentoring Application

Name: ___________________________________ Age: ____________ Date: ______________
Address: __________________________________________ Phone: _____________________
Email: ___________________________ Student ID #: ________________________________
Expected date of graduation: ____________ # of Credits Enrolled in Fall 2019: __________
Classification (circle one): 	Freshman	Sophomore		Junior		Senior
Major: ________________________ Minor: ______________________ GPA: ____________
Sex:    M        F      Ethnicity: White    Black      Hispanic	  Asian      Multi-Ethnic      Other
Are you multilingual?  Yes       No      If so, in which languages? _______________________
Are you a first generation college student?   Yes       No      
Required Availability for the Spring 2019 semester: 
	Are you available from 12 pm to 2 pm at least twice a week? 	Yes       	No 
	Please specific what days: __________________________________________________     
	On these days, do you have class before 12 pm? 			Yes 		No
	If so, what time does the last class end? _______________________________________
	On these days, do you have class after 2 pm? 			Yes 		No
	If so, what time does the first class begin? _____________________________________
	Do you have reliable transportation?  				Yes 		No      
How did you hear about our program? ____________________________________________
Reference (Adult that knows you well) Name ________________________________________ 
Relation _______________ Phone # ___________________ E-mail _____________________
	
Questions (If yes, please explain on the back of this form)
Have you ever been arrested?   Yes      No 		
Have you ever been accused or convicted of child abuse?  Yes	No	
Have you ever been hospitalized because of substance abuse/mental health problems?
Yes      No 
Please list any relationships/experiences working with children: (Feel free to use the back if needed.)

