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ACROSS AGES MENTOR APPLICATION

Date of Application _________________________

__________________________________________
_________________________

______________

Name






Date of Birth



Sex

____________________________________________________________________________________________

Home Address

__________________________________________
__________________________

Work Phone





Home Phone

____________________________________________________________________________________________

Highest Level of Education

Do you have outside of home work experience?  If so, complete the following beginning with the most recent.
Current:

___________________________________________
________________________________________________
Profession





Job Title
____________________________________________________________________________________________

Employer
____________________________________________________________________________________________
Previous:

Position



                     Employer

                   Year

____________________________
__________________________________
__________

____________________________
__________________________________
__________

____________________________
__________________________________
__________

What would you consider your lifetime occupation? _____________________________________________________
_______________________________________________________________________________________________
Special training, skills, hobbies ______________________________________________________________________
________________________________________________________________________________________________
Groups, clubs, organizational membership______________________________________________________________
________________________________________________________________________________________________
Prior volunteer experience___________________________________________________________________________
________________________________________________________________________________________________
What other experience, if any, have you had that has prepared you to work with at-risk youth?

________________________________________________________________________________________________
________________________________________________________________________________________________

Why are you interest in becoming a mentor?

____________________________________________________________________________________________________________________________________________________________________________________________________________
Marital Status:
 Married ___

Widowed____

Divorced____

Single____

Do you have children?  _____ Number ____ 
Do you have grandchildren? ____ Number ____

Have you had experience working with middle school age students (ages 10-14 years)? ______

If yes, what type of experience did you have?

____
Taking care of family or neighborhood children.
____
Scouting

____
Working in a school or recreation center

____
Other (Please describe)

____________________________________________________________________________________________________________________________________________________________________________________________________________
Driver’s license?
___ Yes
___  No
Car Insurance?
___ Yes
 ___  No
Car available for transporting others?

___ Yes ___ No

Times available:
Day of the week: ____________
______________
___________

___________

Time Period:      ____________
______________
___________

___________

Please list three references, other than a relative.  If possible, one should be work related.
Name: ____________________________________________ Phone: ____________________________

Address:  ______________________________________________________________________________________________
______________________________________________________________________________________________________
Name:  ___________________________________________ Phone:  ____________________________

Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________
Name:  __________________________________________ Phone:  _____________________________

Address:  ______________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________
_________________________
Signature








Date
A Member Agency of the Community Action Association of Pennsylvania
Main Office


                     1514 Derry Street	  1514 Derry Street			


    Harrisburg PA 17104


Phone: 717-232-9757  Fax: 717-234-2227


E-Mail:  lfigueroa@cactricounty.org











