The Secondary School Mentoring Programme

Mentor Application Form

We appreciate your interest in becoming a mentor.  Mentors are concerned adults who commit their time, skills, and creativity to help young students achieve their potential through consistent one-to-one relationships.  The information in this application will help us to match you with a student and will be kept confidential.

Please Print All Information

Date ___/___/______

          D   M
Year


Name  ______________________________________________________


Telephone #  (H)  _________________

(O)  _________________


Address______________________________________________________________________
 
E-Mail Address  ___________________________________

Employer’s Name__________________________________________________

Sex   ___ Female
___ Male


When are you available to mentor?   
___ Weekdays only
___ Weekends only
___ Anytime

Are you available all school year?
___ Yes
___ No

Have you ever functioned as mentor?

___ Yes
___ No


If yes, with which organization?   _________________________________________________

In what type of activities did you engage?
________________________________________

____________________________________________________________________________

Why do you want to mentor?
____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Who would you prefer to mentor?
___ Female  
___ Male  
___  It makes no difference.

Are there any special criteria to apply in selecting your mentee?
______________________

____________________________________________________________________________

