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Mentor Application

Personal Information:

Name:

Address:

Home or Cell Phone:

Name of employer/organization

Work phone

E-mail address

Volunteer Information:

1. Indicate your preference of school district and grade level:
__Richmond Community Schools __Northeastern Wayne Schools
__Nettle Creek Schools __ Western Wayne Schools

__ Centerville-Abington Schools

*Preferred Grade Level

2. Preferred day of the week for your visits:
_ Monday __ Tuesday _  Wednesday _  Thursday __ Friday

3. Please initial your approval next to each statement.
___lwill notify the school if | am unable to attend a mentor session.
___I'will be respectful of my student’s personal beliefs and values.
___I'will not post pictures or personal information on social media of/about my mentee.
__ lwill report any concerns that may involve a referral to the school’s Site Coordinator.
__lwill signin at the school office each time | come for a mentoring session.

Date: Mentor Applicant’s Signature

Call (765) 983-2263 with questions. Learn more at CISWayneCo.org/mentoring



http://ciswayneco.org/mentoring

