(School District Name) Literacy Partners Mentor Application

Personal Information:

Name__________________________________________________________________  

First


Middle


Last
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Gender  
  Female 
  Male

Address _________________________________________________________________



Street


City



State

Zip

Home phone _________________________  Mobile phone ________________________

Name/address of employer ___________________________________________________

_________________________________________________________________________

Occupation _______________________________________________________________

E-mail address _______________________  Work phone __________________________

Volunteer Information:

1. Indicate your school preference:

(Name) Middle School







(Name) Middle School

(Name) Middle School

2. What do you feel are the strengths (bilingual, skills, previous mentoring/tutoring experience, etc.) you can bring to this program?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3. Why do you want to become a Literacy Partners mentor?

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

4. Initial the two statements below:

_____ I understand that the mentor program involves spending a minimum of one hour every week for the academic year at a school with an assigned student.

_____ I understand that I will be required to complete the mentor program orientation and ongoing training sessions as scheduled during the school year.

5.      Yes       No     Within the past 10 years, have you been convicted of any felony or misdemeanor classified as an offense against a person or family, or an offense of public indecency or a violation involving a state/federally controlled substance?


6. If the answer is YES to questions 5, please explain below:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

7. What days of the week are you available to volunteer? (check all that apply): 

Monday       Tuesday       Wednesday       Thursday       Friday     

8, What is the best time for you to volunteer? (check all that apply):

 Mornings      Afternoons     

9. Social Security number (needed for criminal record checks): __________________________

10. Birth date (needed for record checks): __________________________________________

11. Do you prefer working with a:  
   Girl      Boy      Quiet, reserved child  

   Outgoing child 
   No Preference

12. Do you speak a second language? ___________ If yes, please specify: ________

In making this application to be a Literacy Partners mentor, I understand that the    (name of school district) routinely performs criminal and background checks of all volunteers for the position of mentor for which I am applying. This check may be done on me if I sign below. If I fail to sign, it may be grounds for rejecting me as a mentor.

I certify to the best of my ability that the information provided on this application is true and accurate. I also understand that misinformation knowingly provided here, and on subsequent mentor application forms, is grounds for dismissal.

_________________________________

_________________________________


Signature






Date 
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