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Mentor Application
Personal Information

Name: _______________________________________ M or F           Date: _________________

Address: ______________________________________________________________________
City: _________________________________________ State: _____________ Zip: __________​​

Home phone: _______________ Cell phone: ______________ Work phone: ________________

Social Security number: ______-____-______     
Date of birth: _____/_____/_____

Please list all members of your household

Name






Sex
Age
relationship to applicant


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment History (For the past year)
Please provide employers name

Employer: ________________________________ Phone #: _____________________________

Position Held: _____________________________

1. Do you use illegal drugs or controlled substances?

2. Do you drink alcohol? If so, how often and amount?

3. Have you ever been picked up for driving under the influence? When?

4. Do you use tobacco? Amount and how often?

5. Have you ever been in treatment for substance abuse? When?

6. Have you ever been treated or hospitalized for a mental disorder? When? 

7. Have you ever been investigated for child abuse or neglect? When? Explain?

8. Have you ever been investigated for sexual abuse? When? Explain?

9. Are you willing to communicate openly and regularly with program coordinator? 

10. Are you willing to attend mentor training?

11. Why do you want to become a mentor?

12. Do you have any experience with volunteering or working with youth? Explain-

13. Can you commit to one year?

14. Can you commit to weekly visits as scheduled?

15. Describe your health in general-

16. Describe yourself-

17. Have you ever been arrested or convicted of a crime? Explain-

Please read before signing: 

______ I agree to follow all mentoring program guidelines and understand any violation will result in suspension and/or termination of the mentoring relationship.

______ I understand Wells County Mentoring Program is not obligated to provide a reason for their decision in accepting or rejecting me as a mentor.

______(optional) I agree to allow Wells County Mentoring Program to use any photographs of me taken as a participant for promotions or other related marketing materials.

I understand I must return all of the following completed items along with this application, and any incomplete information will result in the delay of my application being processed.

· Copy of Driver’s License (adults over 18 only)

· Information release form

· Personal reference form

· Interest survey form

· DMV release form (State agency form)

· Criminal history release form (State agency form)

· Child abuse and neglect release form (State agency form)

· Sexual offender release form (State agency form)

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions:

Signature _________________________________ Date: ____________________
Please return or mail to: 
Mentoring Program





Wells County District Health





600 Railway St N/ PO Box 6





Fessenden, ND 58438 

Fax: 547-2535   Phone #: 547-3756
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