NAACP

REACH OUT MENTORING PROGRAM
. MENTOR APPLICATION
Confidential Application For Volunteers
(Please print or type all information)

Name

Address - - 7
Birthdate Ethnicity

Marital Status Spouse’s Name

Home Phone Work Phone

Best time/place to be contacted

No. of Children__ Ages of Children E-mail Address

Place of Employment Current Occupation

Work Address

How did you hear about the mentor program?

Have you ever worked with young people before? If so, describe.

What job skills and hobbies can you share with a youth?

Best time during school day you are available to mentor

Please check the community(s) where you would be willing to serve a student and your
preferred age group(s). Please circle your 1* choice.

Community K- 3" grade 4th-5th 6"- 8" 9™_12th
Cane Bay

Cross

Goose Creek

Moncks Corner

Ladson/Sangaree

St. Stephen

School Preference?
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NAACP

Have you ever been convicted of a crime or are you currently released on bail, or on your own
recognizance for any crime? Yes No

Do you object to our checking with appropriate authorities such as the Department of Justice,
Federal Bureau of Investigation and the S.C. Department of Motor Vehicles for matters of public
record regarding your background and history? Please indicate with a yes or ne and initial.

Yes No Initial

Please list the name & phone number of two unrelated references. (Your reference should have
known you at least two years and be willing to discuss your character, reputation, and ethics.)
Mr./Ms

Day Phone Evening Phone
Mr./Ms

Day Phone Evening Phone
Are you bilingual? If so, what languages?

Mentor Agreement

The above information is true to the best of my knowledge. Iunderstand that I am not obligated,
if called upon, to perform volunteer mentor services herein applied for, and that the agency is
not obligated to assign, or actively seek to assign, a student fo the applicant. [ further agree to
allow the staff of Berkeley County School District to elicit additional pertinent, personal
information as part of the matching process.

In the event that I am chosen to mentor a youth, I agree to the commitment and to participate to
the best of my ability. 1 will honor confidential information regarding my student. I will be free
of the influence of alcohol or illegal drugs when with students on or off school grounds. I will
inform Phyliss Thornthwaite, or my school mentor coordinator of any changes in my address
and/or phone numbers or should I choose to stop volunteering.

Mentor Signature Date

Do you know someone else who might be interested in being a mentor?

Name:

Address: Phone:
Please return to: Phyliss Thornthwaite, Berkeley County School District, Post
Office Box 608, Moncks Corner, SC 29461, (843) 899-8701 or Fax to (843) 899-8679
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