
      Mentor Application 
 

 
Last Name: First Name: 

Street Address: City: State: Zip: 

Household: Please list all members of your household 
Name Gender  Age  Relationship to Applicant 

    
    
    
    

 
Employment History: Please provide employment information for the past five years, with most recent 
position held first. If more space is needed use an extra sheet of paper.  
Employer: Address: Phone and email: 

Supervisor name: Position held: Date of employment: 

Employer: Address: Phone and email: 

Supervisor name: Position held: Date of employment: 

 
1. How would you describe yourself as a person? 
 
 
2. List three words your friends, family, and co-workers would use to describe you. 
 

 
3. Describe your general health. Are you currently under a physician’s care or taking any medications? If so, 

please explain. 
 
 
4. Can you commit to a minimum of one-year of mentoring, meeting your mentee 8 hours a month, and 

maintaining regular contact with the youth & family once you are matched? Please explain any particular 
scheduling issues. 

 
 

5. Have you ever been convicted of a crime? If so, what were the circumstances? 
 
 
6. Have you ever used illegal drugs? If so, what substances were used and how often? 

 
 
7. Do you drink alcoholic beverages? If so, what and how often? 
 

 
8. Have you ever been convicted of a DUI, driving while under the influence of alcohol? If yes, when and 

what were the circumstances? 
 
 
9. Do you use tobacco products? If so, what and how often? 
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10.  Have you ever received treatment for alcohol or substance abuse? If yes, please explain on the back 
page. 
 

11. Have you ever been treated or hospitalized for a mental disorder? If yes, please explain on the back page.  
 
12. Have you ever been investigated or convicted of child abuse, neglect, sexual abuse, or molestation of a 

youth 18 or younger? If yes, please explain on the back page. 
 
13. Are you willing to communicate regularly with program staff and provide monthly information regarding 

your mentoring activities? 
 
14. Are you willing to attend an initial mentor training session and stay involved in TRUE Mentors ongoing 

training and activities? 
 
15.  What age group of children do you feel comfortable working with?  Check all that apply. 

 
___ 7-9 year olds (Mentors should have high energy, like physical activities, appreciate affection, and be 
willing to communicate with parents to schedule activities.) 
 
___10-14 year olds (Mentors should have low sensitivity, ability to work with emotional students, firm 
beliefs and convictions, open to talking about controversial topics, and feel comfortable with pre-teens.) 
 
___15-18 year olds (Mentors should enjoy conversation/sports, be self-confident, willing to pursue the 
relationship, and open to explore college or career options with youth.)  
 
___ Teen Interns (Mentors should be goal-oriented, good communicators, comfortable with project  

            management, a desire to help with college and career planning, open to communicating with the       
           intern’s business, appreciate structured meetings, and willing to pursue the relationship.) 
The Teen Internship Program is a year-long college and career readiness program that pairs mentors with 
juniors in high school.  Teens and mentors are given a local business to work with and mentors help the 
teens complete a project for the local business.  Mentors, with the help of workshops and curriculum, help 
teach time management, project management, professional skills, research, college planning, presentation 
skills, and more.  Would you be interested in mentoring for the teen internship program? If yes please answer 
questions 20-23: 
 
20. What, if any, experience do you have mentoring or training in your line of work?   
 
 
 
21. What job skills/experience do you have that you could offer to teens?   
 
 
 

 
22.   What type of project would you feel most comfortable working on? (i.e. event planning, 

film/photography, HR, marketing/social media, writing, etc.) 
 
 
 
23. How might you react if your mentee was not completing work on time or kept canceling meetings? 
 
 

 
Please complete this application prior to your interview and come prepared to discuss the questions. To submit this 

application, fax back to TRUE Mentors at 201-839-3681, email to mentorapplicant@truementors.org, or mail to 
TRUE Mentors at P.O. Box 5067, Hoboken, NJ 07030.
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Information Release & Background Check Agreement  
Please read this carefully before signing: 
TRUE Mentors appreciates your interest in becoming a mentor.  
 
Please initial each of the following: 
 
_______ I agree to follow all mentoring program guidelines and understand that any 
violation will result in suspension and/or termination of the mentoring relationship. 
 
_______ I understand that TRUE Mentors is not obligated to provide a reason for 
their decision in accepting or rejecting me as a mentor. 
 

_______ I understand it may be necessary for TRUE Mentors to conduct a 
background check regarding my driving record, criminal history, arrest record, 
personal references, employment and social networking activities.   

_______ I authorize TRUE Mentors to obtain any needed information regarding my 
driving record, legal/criminal history, character references, employment and social 
network activities from any state or federal agency, my employer, and personal 
references, and social networks for the purposes of participating in a mentoring 
program.  Further, I provide permission for TRUE Mentors to conduct the same 
investigation of my background in previous states in which I have resided. 

________ I understand that information about myself (without a last name) will be 
shared with a prospective mentee(s) and his/her parent(s)/guardian(s) to aid in 
determining a suitable match. Once a mentor/mentee match is determined, my 
identity and any other information known about me may be shared with the mentee 
and parent/guardian to ensure and aid in facilitating a safe and successful match 
relationship. 

_______ (optional) I agree to allow TRUE Mentors to use any photographic image 
and video of me taken while participating in the mentoring program. These images 
may be used in promotions or other related marketing materials.  
 
I understand I must return all of the following completed items along with this 
application, and that any incomplete information will result in the delay of my 
application being processed:  
 

 Mentor application page 1 and 2 
 Copy of your valid driver’s license  
 Personal References  
 Interest Survey 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 email this application to your interviewer at TRUE Mentors, Inc.  
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Mentor Interest Survey 

 
 
Name: ____________________________________________ Date: __________ 

 
Please complete all the following. This survey will help TRUE Mentors know more 
about you and your interests and help us find a good match for you. 
 
What are the most convenient times for you to meet with your mentee? Please check 
all that apply.           ____Weekly TRUE Mentors Classes   
 
Weekdays: ___ After school ___  Evenings ___ Weekends ___ Other ____________ 
Do you speak any languages other than English? If so, which languages? 
 
 
What are some favorite things you like to do with other people? 
 
 
 
Would you be willing to work with a child who has disabilities? If so, please specify 
disabilities you would be willing to work with.  
 
 
 Do any of these life experiences apply to you? Please check all that apply. 
_____ Divorced Parents   ____  Moved several times 
_____ Immigrant parents ____ Dealt with a learning disability 
_____ Exposed to family members   ____ Death in the family 

who are addicts 
What is your job and why did you choose this field? 
 
 
What do you like to do in your free time? 
 
 
Please check all activities you are interested in: 
 
 Biking  Playing 

outside 
 Science  Cooking  Reading 

 Hiking  Video 
Games 

 Music  Sports  Arts and 
Crafts 

 Wood 
working 

 Swimming  Gardening  Parks  Movies 

 Fishing  Animals/ 
Pets 

 Painting/ 
Photos  

 Board 
Games 

 Shopping 

 
Any preferences for: 
 
Ethnicity__________________  Religion___________________Location:____________ 
 
 


