References




Please list the names, addresses, and phone numbers of at least three people you would like to use as character references. Please list only people you have known for at least a year. Please do not list family members.

Name: _________________________________________ Relationship: ___________________________

Address:  _____________________________________________________________________________

City: _____________________________ State: ____________________  Zip: ______________________

Phone: ___________________________ How long have you known them?  ________________________

Name: _________________________________________ Relationship: ___________________________

Address:  _____________________________________________________________________________

City: _____________________________ State: ____________________  Zip: ______________________

Phone: ___________________________ How long have you known them?  ________________________
Name: _________________________________________ Relationship: ___________________________

Address:  _____________________________________________________________________________

City: _____________________________ State: ____________________  Zip: ______________________

Phone: ___________________________ How long have you known them?  ________________________

I, ________________________________________________, give the Juvenile Mentoring Program consent to contact the persons named above as part of the screening process to become a mentor.
_________________________________________________
__________________

Signature







Date

JUMP





Juvenile Mentoring Program








Montgomery County Youth Service Bureau ( 209 East Pike Street ( Crawfordsville, IN 47933 ( (765) 362-0694


