
MENTORING WORKS2, INC. 
Leading the spirit of our youth into the future… 

 

Mentor Volunteer Application 
 

 

 

 

Personal Information: 

 

Name ________________________________________________________________________________ 

(First)    (Middle)   (Last) 

 

Address______________________________________________________________________________ 

(No. & Street)   (City) (State)   (Zip Code) 

 

Phone _____________________________ Best time to contact you ______________________________ 

 

Email address:  ______________________________ 

 

Birthdate __________________________ Referred By ________________________________________ 

  (Mentor) 

 

Days Available to volunteer ______________________________________________________________ 

 

Education: 

Elementary School _____________________________________________________________________ 

 

High School __________________________________________________ Year Completed  9 10 11 12 

 

College ______________________________________________________ Year Completed  1 2 3 4 

 

Employment 

Are you employed? Y/N Employer: _____________________ Occupation: ________________________ 

 

Working hours and days: ________________________________ How long employed? ______________ 

 

Other: 

Do you have any physical or mental conditions that may limit your ability to serve as a mentor? Please 

describe: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Indicate extracurricular activities you are involved in and when___________________________________ 

 

Why do you want to be a mentor? _________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What do you hope to gain through this experience? ___________________________________________ 

 

_____________________________________________________________________________________ 

 

What are your hobbies or interests? ________________________________________________________ 

 

_____________________________________________________________________________________ 



 

What are your future goals? ______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

References: 

Please list the names and addresses of two character references who have known you for at least two years. 

Please 

do not use a relative. 

Name________________________________Home Phone_________________Work Phone___________ 

 

Address_______________________________________________________________________________ 

(No. & Street)   (City)    (State)     (Zip) 

 

Name________________________________Home Phone_________________Work Phone___________ 

 

Address_______________________________________________________________________________ 

(No. & Street)    (City)    (State)   (Zip) 

 

Signature_____________________________________________________Date____________________ 

************************************************************************************* 

The following information is for statistical records and has no bearing on your participation. 

 

Please check the following: 

Gender:         Ethnic Background: 

________Male _________Female     ________Caucasian 

________African American 

________Native American/Alaskan Native 

________Asian or Pacific Islander 

________Hispanic 

________Bi-Racial 

 


