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Name:







DOB:
Employer/Occupation:




Phone No. (W) 

  
Cell Phone:




Email:

Address: 



Street




Town


Zip
How did you hear about our program (please be specific)?
______________________________




Preferred day of weekday to mentor     
   1st Choice:
   
2nd Choice:

Preferred time between 11 AM–1 PM
   1st Choice: 
        
2nd Choice:

Please indicate preference: 
Boy _____ 

Girl _____

No Preference _____
Please list languages you speak other than English:
Do you identify with a certain cultural identity or ethnicity? _________  If yes, which one? 
Please describe any special interests which may be helpful in matching you with a mentee.  Examples include career interests, playing sports, hobbies, art, music, dance, being outdoors, etc.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any other special talents, experiences, or abilities that may be helpful in the matching process (i.e. prior work with special needs children, sign language, crafts, hobbies, etc.).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please tell us why you would like to be a mentor:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References: List 2 references other than family members that we may contact.

Name __________________________
Name______________________________
Relationship_____________________
Relationship_________________________

Phone__________________________
Phone______________________________
Please list the last 3 places of employment with the most recent or current employer first.

Company Name__________________
Contact Person_______________________
Address________________________
Phone______________________________

Dates of Employment______________________________
Company Name__________________
Contact Person_______________________
Address________________________
Phone______________________________

Dates of Employment______________________________
Company Name__________________
Contact Person_______________________
Address________________________
Phone______________________________

Dates of Employment______________________________
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Mentor Release Statement:

I, the undersigned, hereby state that if accepted as a mentor, I agree to abide by the rules and regulations of the Bound for Success Mentoring Program. I understand the program involves spending one hour each week at the assigned school with my mentee from September to June.  Further, I understand that I will attend a training session, be involved during the school year, and communicate with the teacher during this period.  I will commit to at least one school year and will be asked to renew for another year.  I have not been convicted within the past ten years, of any felony or misdemeanor classified as an offense against a person or family, of public indecency, or a violation involving a state or federally controlled substance.  I am not under current indictment.  Further, I hereby fully release, discharge and hold harmless the SPSMP from any and all liability, claims, causes of action, costs, and expenses which may be or may at any time hereafter become attributable to my participation in the Seymour Public Schools Mentoring Program.

I understand that the program and relationships established take place only on Seymour Public Schools property within the confines of the school day in Seymour, CT. This program does not encourage or approve of relationships established between mentors/mentees and family members beyond the school day.  The Bound for Success Advisory Board reserves the right to terminate a mentor or deny acceptance.
I give permission for the program staff to conduct a background check as part of the screening for entrance into this program.  This will include verification of personal and employment references as well as a criminal records check and finger printing. 
I have read the above release statement and agree to the contents.  I certify that all statements in this application are true and accurate. 

Signature





Date
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