Mentor Application



Today’s Date:______________________
Name: ____________________________________________  Social Security:______________________ Home address:_________________________________________________________________________
City: ________________________________________  State:____________     Zip:__________________
Home Phone: __________________________________    Work Phone: ___________________________
Cell Phone: ____________________________________    Date of Birth:___________________________
Email (optional): ________________________________________________________________________
Please check the best phone number to reach you:

( Home      ( Cell
    (Work

Please check the best time to reach you:

( Before 12:00 noon    ( Between noon and 5:00pm    ( After 5:00pm    (  Anytime

I am presently (check one):

( Working Full-time

( Working Part-time


( Unemployed

( Retired


( Student



( Self-employed

( Other:


( Expected graduation date:






Have you ever been convicted of a crime? (circle one) Yes / No

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Have you ever been investigated or convicted of child abuse, neglect, or sexually abusing a minor? (circle one) Yes / No
 If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________
Do you object to our agency running a background check? (circle one)  Yes / No

*We will be conducting a driving record check, criminal history check, and checking the sex and violent offender registry.
Why do you want to be a mentor? __________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Can you meet with a child as often as our program requires? (circle one) Yes / No

*Our program requires one to two hours per week (8 hours per month), for at least one year.
What times can you meet with a mentee?

( During Lunch

( After School

( After 5:00pm

( Weekends

( During Regular Business Hours

How did you learn of the Juvenile Mentoring Program? (please check all that apply) Be Specific.

( A Newspaper Ad


( A flyer:


( An existing JUMP Mentor:

__________________________

________________________
__________________________
( An informal meeting


( A friend


( Other:

__________________________

________________________
__________________________
Please read this carefully before signing:

The Juvenile Mentoring Program appreciates you interest in becoming a mentor to a child.  By signing below, you are expressing an interest in becoming a mentor for the Juvenile Mentoring Program, and you understand that there will be additional screening requirements before becoming an active participant.
________________________________________________
__________________

Signature






Date
Please return or mail this application to the Juvenile Mentoring Program, Montgomery County Youth Service bureau, 209 East Pike Street, Crawfordsville, Indiana 47933.  Thank you!
For Office Use: JUMP staff: ______________________________________ Date: ___________________
JUMP
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