Booker T. Washington Learning Center

 Application for Mentorship

Personal
Name: ______________________________________________     D.O.B: ___________​​​________
Address: _____________________________ City, State: __________Zip:____________

Telephone: (H) _______________________  (C) _____​​__________________________

Fax #: _________________________            E-mail: ____________________________

Soc. Sec. #_______-_______-_________

Employment

Employer: ___________________________  Position: _________________________

Address: ______________________________________________________________

Years employed at company: ____________  Department: _______________________

Contact person: _______________________  Telephone: ________________________

Describe what you do for work: ________________________________________________



*Please attach or send resume to: Ms. Jillian Pacheco; 325 East 101st Street, NY, NY 10029

Skills

Please list any skills that you have.  These might include playing a musical instrument, sewing, gardening or playing a sport.

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Interests

Please describe any interests that you have and describe how you might share these with a young person or young people.  These might include sports, art, music, history, chess, etc.

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

References

1. Name: ____________________ Relationship: ______________Telephone: ______________

Address: ______________________________________________________________________

2. Name: ____________________ Relationship: ______________ Telephone: _____________

Address: ______________________________________________________________________

3. Name: ____________________ Relationship: ______________ Telephone: _____________

Address: ______________________________________________________________________

All applicants are subject to a background check.

I consent to having The East Harlem Urban Center do a criminal background check for the purpose of my becoming a mentor.  Without a background check, I will not be able to meet with any child unsupervised.

________________________________________

Mentor Signature

In which mentoring component(s) would you like to participate? (Check all that apply). 

________ One-to-one mentoring

________ Group mentoring

________ E-mentoring

For one-to-one mentoring or group mentoring

Dates and times you are available: ______________________________________________________


