
A P P L I C A T I O N

YOUTH MENTORING AND LEADERSHIP PROGRAM
MENTOR APPLICATION

Who can participate?

Any male or female over the age of 18 who is willing to spend time with a student two hours one
Saturday a month.

Contact information:

Name:__________________________________________________________________________________

Address: _____________________________________________________________________________

City / State / Zip: _____________________________________________________________________

Home Phone: _______________________________ Cell Phone: ________________________________

Work Phone: __________________________________ Fax: ___________________________________

E-Mail: _________________________________________________________________________________

EMPLOYMENT INFORMATION

Current Employer: _____________________________________________________________________

Job Title: ____________________________________________________________________________

Length of Employment: _________________________________________________________________

AGE:

18-24
25-34
35-50
50-Over

EDUCATION:

High School Diploma or GED
Some College
College Graduate
Post College


