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GEAR UP Mentor Application

Please type or print using black ink.

1.  Name:
__________________________________________________________________________



Last name



First Name


Middle Name

2.  Maiden Name:
 _____________________________   
3.  Aliases or Nickname _______________

4. Current Address:
___________________________________________________________________




Street


Apt #

City

State

Zip Code

5. Permanent Address: ____________________________________________________________________

    (if different than above)
Street


Apt #

City

State

Zip Code

6. Phone Numbers:  ___________________
       __________________
______________________ 

Home



Cell


         Work/Other


7. Social Security Number:
____________________
8. Place of Birth:  ____________________

9. Permission to Conduct a Background Check Screening?  Yes _________
No _________

10. Education:

Please list all high schools, vocational/trade schools, college and universities you have attended.

	School Name
	City and State
	Degree
	Hours Earned

(N/A for High School)
	Major Area of Study (N/A for High School)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11. Employment:

Please begin with most recent.

	Company Name
	Position/Title
	Address & Phone
	Employment dates
	Reason for leaving

	
	
	
	
	

	Supervisor:  
	
	
	

	
	
	
	
	

	Supervisor:  
	
	
	

	
	
	
	
	

	Supervisor:  
	
	
	

	
	
	
	
	

	Supervisor:  
	
	
	


12.
Please list any physical or mental health conditions that might affect your ability to perform the job. _________________________________________________________________________________

_________________________________________________________________________________  

13.
Are you now, or have you ever used or been addicted to habit forming drugs or alcohol?  

Yes ______
No _______  If yes, please explain. _______________________________________

14.
Have you ever been charged with violating any law, police regulation or other ordinance or statute?  Yes _______
No _______


If yes, please complete the following:

	Offense
	Date of Offense
	Agency
	Disposition

	
	
	
	

	
	
	
	

	
	
	
	


15.
What days and hours are you available to mentor? ________________________________________

_________________________________________________________________________________

16.
Date Available to Begin? ____________________________________________________________

17.
How did you hear about the mentoring position / program? _________________________________

18.
What do you feel are the strengths you can bring to this program (e.g., bilingual, academic, relevant experience, etc.)? __________________________________________________________________ 


_________________________________________________________________________________

_________________________________________________________________________________

19.
What are your hobbies and interests? ___________________________________________________


_________________________________________________________________________________ 

20.
Briefly explain your motivation for wanting to be a mentor. _________________________________

_________________________________________________________________________________

21.
What are your future goals? __________________________________________________________

22.
Please list two character references:

	Name
	Address
	Phone
	Relationship

	
	
	
	

	
	
	
	


23.
Initial the two statements below:

_____
I understand that the mentor program involves spending a minimum of one hour every week for the academic year at the school with my assigned student.

_____
I understand that I will be required to successfully complete the Mentor Orientation and at least two additional developmental workshops during the year.

I certify that the above information is true and correct to the best of my knowledge.

______________________

______________________

Signature







Date
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