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620 Pershing Drive, Flr 2, Silver Spring, MD 20910

Phone: 301-585-7155  Fax: 301-585-6310

Email: hkim@communitybridges-md.com
DREAM CATCHERS MENTOR APPLICATION 

Personal and Employer Data

Name__________________________________Date_____________________________________

Address_________________________________________________________________________

City_________________County_______________________State_____Zip Code _______________

Home phone___________________Work phone __________________________________________

Cell phone_____________________E-mail______________________________________________

How much longer will you be in the community?____________________________________________
Occupation________________________________________Employer_________________________Employer Address__________________________________________________________________

Education 

________________________________________________________________________________________________________________________________________________________________

Volunteer Information

What especially appeals to you about Jump Start Girls! Adelante Niñas!  Dream Catchers Program?

________________________________________________________________________________________________________________________________________________________________________________

Please explain why you want to work with young women and list any experience you have working with youth (feel free to attach extra pages.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you speak any languages besides English? Which language(s) and how well? _______________________________________________________________________________
_______________________________________________________________________________

Hobbies, special skills, favorite recreational activities, and talents you would like to share (Please be specific): ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Short Answer Questions
How do you define “mentor”? __________________________________________________________ ________________________________________________________________________________________________________________________________________________________________

What goals would you most like to help a child work on (i.e. schoolwork, social skills, life skills)? _________

________________________________________________________________________________________________________________________________________________________________

Have you worked with children of different racial/ethnic, socioeconomic, religious or other background different than your own? Please explain.  _________________________________________________   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hypothetical situation: Your mentee lives in an area that is unfamiliar to you and causes you concern about your safety. Your mentee’s telephone has been disconnected, which makes contacting her difficult. What would you do?  _____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Hypothetical situation: Your mentee is shy and quiet. You don’t know if she likes you, or even what she likes to do. What would you do? ____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hypothetical situation: Your mentee calls constantly (several times a day even!)  What would you do?  ________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Hypothetical situation: You have noticed some changes in your mentee’s mood, behavior, and/or dress.  For example, you may have noticed that she is more withdrawn, loses her temper easily, or her grades have suddenly dropped.  What would you do?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Expectations
Research has shown that quality mentoring programs have positive outcomes on youth development. Unfortunately, on the flipside programs without proper infrastructure and checks have proven to harm mentees.  With this in mind, please read and sign the following statements regarding the commitment level and expectations of a mentor role.

_____ I can commit to a full school year from October through May and will make every effort to not miss more than three activities the whole year.  When I am unable to attend, I will inform the supervisor and my mentee ahead of time and make arrangements for the mentee to still be able to participate.
_____I agree to complete a background check.  

_____Before beginning my volunteer position, I will have 2 reference checks on file and will have attended a training session.

Required References

1) A person who has known you for five years or more (parent, sibling, etc.)
Name______________________________Relationship_____________________________________

Address____________________________Daytime Phone___________________________________

________________________________________________________________________________

2) Personal (friend, partner, etc.)
Name______________________________Relationship_____________________________________

Address____________________________Daytime Phone___________________________________

________________________________________________________________________________

Non-Relative (teacher, employer, etc.)
Name______________________________Relationship_____________________________________

Address____________________________Daytime Phone___________________________________

________________________________________________________________________________

How did you find out about Dream Catchers? ______________________________________________

Photo Release

I understand that by signing this application I hereby authorize Community Bridges to use my name, likeness, and speech in any audiotape, videotape, film, photograph, or electronic transmission or display for any recruitment or other legitimate academic purposes.

I certify that the above responses are true to the best of my knowledge.
____________________________________

______________________________________

Signature






Date






