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Mentor Application: 

A. Personal Information 

Name:             

Birth Date:            

Address:            

Phone:      Email:        

Are you married?    Do you have any Children?     

Ethnicity:         

 

B. Church History 

Have you volunteered for church activities or responsibilities?      

List any Bible or counseling training you had:       
             
              

Do you attend church on a regular basis?        

Do you read the Bible?          

 

Briefly describe your faith in Jesus Christ and what that means to you?    
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C. Background 

Have you ever been charged with, plead guilty, or no contest to, or been convicted of any 

criminal violation of any sexual misconduct or abuse involving a minor?  Yes  No   

If yes, please explain:           

             

              

 

Have you ever been disciplined, suspended, or terminated by any organization due to allegations 

of any sexual misconduct or abuse?  Yes    No     

If yes, please explain:           

             

              

 

 

D. Acknowledgment 

I understand before participating in the mentoring ministry a national background check will be 

conducted. Yes   No     

 

I authorize the Alaska Native Mentoring Program (ANMP) to contact my personal references I 

have disclosed on my application. Yes   No   
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E. 12 month commitment 

 

I understand the commitment to be a volunteer mentor.  I am committed in volunteering 

my time in working with a youth from my community.  I understand this is a volunteer 

position.  I also understand I will be submitting monthly progress reports to the 

mentoring site leader within my community. 

Yes   No   

 

F. Miscellaneous          

What would you like to get out of this mentoring program?      
             
             
              

What are your interests?          
             
             
              

Do you have any health issues?         
             
             
              

What is your understanding of a mentor?        
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G. Personal references 

List three (3) personal references: 

 

Person (1) 

Name:            

Address:           

Phone:      Email:       

Length of time known:         

 

Person (2) 

Name:            

Address:             

Phone:      Email:         

Length of time known:          

 

Person (3) 

Name:              

Address:             

Phone:      Email:         

Length of time known:          
            


