PROJECT MENTOR VOLUNTEER APPLICATION

Name__________________________________________________________

Address _______________________________________ Zip _____________

E-Mail Address___________________________________________________

Home phone _______________________  Office phone ___________________

Social security # _________________________________________________

Driver's license # ________________________________________________

Date of birth _______________ Sex ____ Race ________________________

Current employer _________________________________________________

Business address _________________________________________________

Position ________________________________________________________

Educational background ____________________________________________

Previous experience working with youth ________________________________

_____________________________________________________________

Other community involvement _______________________________________

Interests/talents/strengths to share with students ______________________

______________________________________________________________

Do you speak a language other than English? ____________________________

Do you prefer working with: (Please write in specific grade(s) preferred.)




Primary (grades K-3) __________________




Upper Elementary (grade 4-6)____________




Middle School (grades 7-8)______________




High School (grades 9-12) _______________

Are you interested in tutoring in reading and/or math? __________________

Would you prefer a one-on-one match or working with a small group 

(two or three students)? ________________________________________

Do you prefer working with a student of a particular gender or 

ethnic/racial group? ____________________________________________

Do you have a preference for a particular school/neighborhood? 

____________________________________________________________

How did you learn about Project Mentor? ____________________________

____________________________________________________________

Is there anything else you would like to share about yourself? 

____________________________________________________________

____________________________________________________________

When are you available to meet with your mentee?

day(s)__________________________________________________________

time(s)_________________________________________________________

Please list two references (other than relatives).  

Name __________________________________________________________

Address ________________________________________________________

Phone __________________________________________________________

Name __________________________________________________________

Address ________________________________________________________

Phone __________________________________________________________

Statement of Commitment:
As a Mentee, I agree to:

· Schedule a regular, mutually convenient time to meet with my mentor.

· Meet with my mentor at the school for approximately one hour per week during the school year.

· Maintain a log of weekly contacts with the mentor and complete a brief semester evaluation.

· Submit to the school in writing parent permission to go off school grounds with mentor.

· Abide by all school rules, which apply to me.

· Honor the commitment to meet as scheduled.  If I must be absent from a scheduled meeting, I will notify the school or my mentor in advance.

Your signature allows KPEF Project Mentor to use photographs and information for research, publicity, and HSIRB.

Signature______________________________ Date ____________________

Return to:  Project Mentor/Kalamazoo Public Education Foundation 

            714 S. Westnedge, Suite 214, Kalamazoo, MI 49007
337-0498

KALAMAZOO PUBLIC EDUCATION FOUNDATION PROJECT MENTOR


AUTHORIZATION FOR CRIMINAL CONVICTION HISTORY

As a prospective mentor with the Kalamazoo Public Schools, I understand that it is the Kalamazoo Public Education Foundation's policy to secure criminal conviction history information as part of its pre-placement screening process.

I understand that the information below is required for the sole purpose of obtaining a conviction-only history file search.

Name ________________________________________________________

Name/names previously used _______________________________________

Date of birth __________________ Race  ______________  Sex _________

Social Security Number __________________________________________

Driver's License Number:_________________________________________

I hereby certify in good faith that a case of child abuse or neglect has not been substantiated against me not have I been named the respondent in any petition which is pending.  I further certify that I have not been convicted of child abuse or neglect in either the juvenile or criminal court.

Signature ____________________________________________________

Date ________________________________________________________

August 22, 2000 
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