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Youth Mentor Program


Mentor Application

Please print clearly and return this application in person to the YWCA or email it as an attachment to the email address above. 

Name:  __________________________________  Gender:  M / F   Date: ______________

Local Address: ________________________________________________________________

____________________________________________________________________________

Permanent Address: ___________________________________________________________

____________________________________________________________________________

Local Phone #:  ________________________  Permanent #:  __________________________

Mobile Phone #:  ________________________  Other #:  _____________________________

Email Address: ________________________________  Do you check your e-mail? Y / N

Other Email Addresses: ________________________________________________________

Date of Birth:  __________________________ Ethnicity:  _____________________________

Do You Speak Any Languages Other Than English? _______________________________

Current Class Level: ____________________ Expected Graduation Date:  _____________

Major/Minor: ________________________________________________________________

	Staff Use Only
	Rec.       /       / 
	Int.        /        /  
	Trn.       /         /   
	Car   Ath    Art    Acd


Will you be employed during the current academic year?  If so, please note how many hours and days. ____________________________________________________________________

____________________________________________________________________________

What other programs, clubs or activities will you be involved in during the current year? How much time do you expect to commit them? __________________________________________

___________________________________________________________________________

Will you be able to commit three hours a week to meet your mentee and participate in group activities for the rest of the academic year?  Y / N

Do you have a car? Y / N                Would you like to carpool with other mentors? Y / N

How did you learn of the Youth Mentor Program? (please circle)

Friend

Flier

Email

Web site
Tabling @ YWCA 
Other tabling

What interests you most about being a mentor for the Youth Mentor Program?  Why do you want to be a mentor?___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What skills would you contribute to the program?  How will they enhance your ability to be a youth mentor? ________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please describe any prior experience you have had working with youth and why it would prepare you to be an effective and positive mentor.  ___________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your interests and how do you enjoy spending your time? ______________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please describe any additional information that would be helpful in the selection and matching process.  ____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Time Schedule

Please use a pen or marker and color in the spaces that you are busy.  Leave the spaces open when you are free.  This way we can match you with a mentee with a similar schedule. 

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	10AM
	
	
	
	
	
	
	

	11AM
	
	
	
	
	
	
	

	Noon
	
	
	
	
	
	
	

	1PM
	
	
	
	
	
	
	

	2PM
	
	
	
	
	
	
	

	3PM
	
	
	
	
	
	
	

	4PM
	
	
	
	
	
	
	

	5PM
	
	
	
	
	
	
	

	6PM
	
	
	
	
	
	
	


TURN PAGE PLEASE (
To complete your application we require 2 references, one from a current /previous employer, instructor, or other professional who can validate your skills and abilities; and one from a person who has known you for at least two years (not a relative).  Please list below the name, relationship to you, phone number, and email address of each person from whom you are using as a reference.
1. Name _______________________________ Relationship___________________________

    Phone_______________________________ Email_________________________________

2. Name _______________________________ Relationship___________________________

    Phone_______________________________ Email_________________________________

Have you ever been convicted of a criminal act?   Y / N

If yes please explain: ___________________________________________________________
____________________________________________________________________________
As a mentor, you are required to meet with your mentee for at least 3 hours a week.  In addition, you must attend monthly group activities as well as monthly informal Steering Committee meetings.  The Steering Committee is the advisory and organizational board of the program.  You will be assigned a Steering Committee member who will track your progress through the monthly informal meetings and weekly emails.  These requirements help to ensure that a one-to-one relationship can be developed between you and the mentee.  Though the program is flexible we expect the above outlined from our mentors.   

We will do our best to match you with a mentee who we believe will make a good match for you. We will contact you for an interview after your application has been processed.  Thank you for your interest in our program!

By signing below, you are verifying that the information in this application is true to your present knowledge.

Your Signature: __________________________________ Date: _______________________

Thank you for applying to the YWCA Youth Mentor Program!  Upon receiving and reviewing your application, we will contact you for an interview.  

2600 Bancroft Way Berkeley, CA 94704


510.848.6370


ymp@ywca-berkeley.org
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