
Mentor Application

Personal Information

Mentor’s Name______________________________________________   Date_____________________

Street Address:______________________________________________________________________

City: _________________________________ State: ___________________ Zip:_______________

Mentor’s Cell phone:________________________

Mentor’s Date of Birth:______________________________

Emergency Contact Name:____________________________ Phone Number:______________________

Application Questions

Please answer all of the following questions as completely as possible. The answers to these questions
will aid us in the matching process.

1. Why do you want to become a mentor?
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2. Do you have any previous experience volunteering or working with youth? If so, please specify.
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3. What qualities, skills, or other attributes do you feel you have that would benefit a youth? Please
explain.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

4. How would you describe yourself as a person?



_____________________________________________________________________________________
_____________________________________________________________________________________

5. Are you available to meet with a mentee a minimum of one hour per week via phone and the Qooper
App?  ____Yes ____ No

6. Are you available to meet for our monthly sessions on the 2nd and 4th Sunday?  ____Yes ____ No

7. Are you available to attend a minimum of four Virtual Town Halls?  ____Yes ____ No

8. Are you willing to communicate regularly and openly with program staff, provide monthly reports
regarding your mentoring activity, and receive feedback regarding any difficulties during you
participation in the mentoring program? _______ Yes _________ No

9. Are you willing to attend an initial training session/orientation and two in-service training sessions or
meetings? __________ Yes _________ No

10. Please explain any particular scheduling issues that you may have.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please INITIAL each of the following—

____ I give my informed consent and permission to participate in the Virtuous Steps Mentoring Program
and its related activities.

____I agree to follow all of the mentoring program guidelines and understand that any violation on my
child’s part may result in suspension and/or termination of the mentoring relationship.

______________________________________________________        ____________________

Mentor’s Signature Date
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