Application to be a Children’s Village Mentor 

Please print answers to all questions. Omitting answers that are not marked by an asterisk may result in disqualification of the application. Questions marked with an asterisk are optional but are included because Children’s Village believes it is important ensure diversity among the mentors who participate in our program. 

Name: __________________________________________________________________ 

First Middle Last

*Gender_______________ 

*Ethnicity/Race__________________________________________ 

Home Phone: ___________________________________________ 

Email: __________________________________________

Current Address: _________________________________________________

How long have you lived at your current address? _______________________________ 

If you have lived at this address less than two years, what is your previous address? 

____________________________________________________________ 

____________________________________________________________ 

Date of Birth (mm/dd/yy):_______________Age: _____________________ 

Please list the any other group you are a member of and/or volunteer services that you perform: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently employed?  ___Yes           ___No 

Name of employer:_____________________________________________________ 

Employer’s address:______________________________________________________________ 

Work Phone:______________________ 

Have you had any experience working with youth? Yes No 

If yes, please explain: (attach additional sheets if necessary) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Why are you interested in becoming a mentor and why do you believe you would make an effective mentor? (Attach additional sheets if necessary) __________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________ 

Please list the names of two references, not related to you, who can comment on your interaction with youth or your desire to work with youth: 

1) Name: _____________________________ Daytime Phone: __________ 

Relationship: _______________________ Length of time known: ________ 

Address: ______________________________________________________ 

2) Name: _____________________________ Daytime Phone: __________ 

Relationship: _______________________ Length of time known: ________ 

Address: ______________________________________________________

Have you ever been convicted of or do you have any pending violations of law (any felony or misdemeanor classified as an offense against a person or family, public indecency or a violation involving a stat or federally controlled substance) other than minor traffic violations? ________ 

If yes, please explain: _________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________ 

Please read and initial each of the following paragraphs as indications of your agreement: 

I, the undersigned, certify that all information provided on this application is accurate to the best of my knowledge. I understand that any misrepresentation on this statement will result in my immediate disqualification as a Children’s Village Mentor. I understand that Children’s Village will verify the information I have provided above. _________(initials) 

I give permission for Children’s Village staff to request a background check as part of the screening for entrance into this program and I agree to provide the fee for this check. This may include verification of personal and employment references as well as criminal check with the local authorities. _________ (initials) 

Signature of Applicant:___________________________________Date:_______________ 

Drivers License #____________________________ 

SS#_______________________________________ 

