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Mentor Application
	
	
	
	
	

	Last Name
	
	First Name
	
	Date of Birth (MM/DD/YY)

	

	Mailing Address

	
	
	
	
	

	City
	
	State
	
	Zip

	
	
	

	Phone #
	
	Cell #

	
	
	

	Email Address
	
	Anticipated Graduation Date

	

	Emergency Contact:
	
	
	

	
	Last Name
	
	First Name

	
	
	
	

	
	Relationship
	
	Phone #


Why are you interested in becoming youth mentor?

	


By participating as a mentor, you will be working with at-risk youth.  Are you comfortable working with youth ages 10-14? Have you ever worked with children?  If so, when and in what setting?
	


When are you available? Please check dates available and include time availability.
	
	Monday: 
	
	Friday: 

	
	Tuesday: 
	
	Saturday: 

	
	Wednesday: 
	
	Sunday: 

	
	Thursday: 


How did you hear about this opportunity?

	
	Friends/Word of mouth
	
	Faculty/Staff
	
	Student Organization:

	
	UTPA Program:
	
	Posters/Flyers
	
	Bronc Notes

	
	Online
	
	Other:


	
	I am interested in participating and willing to commit for one year!  I understand that each semester I must meet the requirements once again and that my schedule may change due to classes but my expectations will remain.


	
	By checking this box, I allow the Community Service Connection to share my contact information with the Boys & Girls Club of McAllen for sole purpose of the mentorship program.




BGCM Mentor Interest Survey

This survey will help the BGCM Mentoring Program know more about you and your interests.  By completing the following questions this will help us find a good match for you.  Please print.

	Name:
	
	Date:
	


What are the best times for you to meet with your club member? Please mark all that apply.

	Weekdays:
	
	After school:
	
	Evenings:
	
	Weekends:
	
	Other:
	


Which age group(s) are you interested in working with:

	Age:
	
	10-14
	
	15-18


	Do you have prior experience working with youth?
	
	Yes
	
	No


	Do you speak any other languages other than English?
	


	Would you be willing to work with a child who has disabilities? If so, please specify disabilities you would be 

	willing to work with.
	


	Describe your special interests and hobbies (e.g. sports, arts & crafts, computers, music, reading, cooking, games, career interests, foreign languages, painting, reading, etc.)

	


	My favorite kind of music is
	
	My favorite television show is
	

	My favorite sport is
	
	My favorite book is
	

	My best subject in school is
	
	My worst subject in school is
	


	What person do you admire most and why?

	


	Do you understand that you will be needing to complete a criminal background check and all other screening 

	requirements in order to be accepted into the program?
	
	Yes
	
	No


	Personal Information:

	Email:
	
	Phone Number:
	


	For office use only:

	Mentee Match Name:
	
	Phone #
	


� HYPERLINK "http://www.utpa.edu/depts/dos/slts/csc" ��www.utpa.edu/depts/dos/slts/csc� 
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