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Mentor Application Form

Full name:__________________________________Home phone:_______________Work phone:_______________

Address:__________________________________________________________Postal Code:__________________

Previous address: (if less than 2 yrs)________________________________________________________________

Birth date:_______________________    Highest level of education:
High School Diploma _____









College Diploma       _____









University Degree     _____









Other    ________________ 
      
   

Current employer (last if retired):__________________________________Position:__________________________

Length of time ______________Business address:____________________________________________________

Previous employment:__________________________________________Position:__________________________

Length of time:____________ Reason for leaving:____________________________________________________
Previous volunteer experience/community involvement:________________________________________________

_____________________________________________________________________________________________

Time period:___________ Duties:__________________________________________________________________

General health:________________________________________________________________________________

Any medical conditions of which we should be aware?__________________________________________________

Marital Status:
Single_________Married_________Common-law________Separated________Divorced________

Number of children/ages_________________________________________________________________________

Interests/hobbies_______________________________________________________________________________

Have you ever been arrested for anything more than a traffic offence?______________________________________

Other languages spoken_________________________________________________________________________

REFERENCES
Name of supervisor/employer to be used for reference_________________________________________________

Address_______________________________________________________Postal code_____________________

Phone_______________________________________________________________________________________

Name of family Doctor__________________________________________________________________________

Address_______________________________________________________Postal code_____________________

Phone__________________________________Fax___________________________________________________

PERSONAL REFERENCES (MUST HAVE KNOWN YOU FOR A MINIMUM OF THREE YEARS)

Name:______________________________________________Relationship:_______________________________

Address:______________________________________________________________Postal code:______________

Phone (Home)_________________________________________Phone(Work)______________________________

Name:______________________________________________Relationship:_______________________________

Address:______________________________________________________________Postal code:______________

Phone (Home)_________________________________________Phone(Work)______________________________
I hereby make application to become a Mentor. I am aware of the importance and necessity of being with one’s Mentee on a consistent basis (one hour per week) and I furthermore will maintain the relationship for at least one school year. I understand that my meeting with my Mentor should take place in full view of school staff (no closed doors). I understand this program is not intended for tutoring and that this should take place only if desired by both Mentee and Mentor. I understand that my role as Mentor is to be supportive and encouraging but my specific religious convictions/values should not be imposed on my Mentee.

Understanding the nature of the volunteer work involved, I give permission for those I have named to be approached for personal references and for the information I have given to be verified. I understand this information to be confidential and that it remains the property of the North Durham Big Brothers/ Big Sisters. I also understand that I will be subject to a police clearance.

I understand that my ONLY contact with my Mentee is to take place on school property. I hereby release North Durham Big Brothers/Big Sisters and the Durham Region Board of Education of any responsibility or liability resulting from any contact between myself and my Mentee outside of our prearranged weekly visit on school property.

I fully understand that North Durham Big Brothers/Big Sisters, following review of my application, reserves the right to accept or refuse my application.

________________________________________

_________________________

Signature of Applicant



Date

_________________________________________

_________________________

Signature of Witness



Date










