
IREDELL STATESVILLE SCHOOLS MENTORING PROGRAM 
 

MENTOR APPLICATION 
 

 

Name:___________________________________________Date:___________________

Address(home&mailing):___________________________________________________

City:_______________________________State:_________________Zip:____________

Phone(home/work/cell):____________________________________________________

Email:_______________________________________Gender(Male/Female):_________

Social Security #:_______________________________Date of Birth(M/D/Y):________ 

 
 
 
Employment History – Please provide employment information for your present or most 
recent position.  Please indicate if we may contact your supervisor as part of your 
reference check. (  ) Yes    (  ) No 
 
Employer:_______________________________________________________________

Address:________________________________________________________________

City/State/Zip:____________________________________________________________

Supervisor&Title:_________________________________________________________

Phone&Email:____________________________________________________________ 

Employed from: _________ to:_______    Position:______________________________ 

 
 
Please answer all of the following questions as completely as possible.  These may be 
used as a part of your required background check. If more space is needed, use the 
back of the page. 
 
1.  Why do you want to become a mentor? 
 
 
 
 
 
 
2.  Do you have any previous experience volunteering or working with youth?  
 
 
 



3.  What qualities, skills, or other attributes do you feel you have that would benefit a young 
person?   
 
 
 
 
 
 
 
4.  What type of child would you like to be matched with? 
 
 
 
 
 
 
 
5.  Can you commit to one hour each week during the school year to work with a young person in       
his/her school? 
 
 
 
 
 
6.  Have you ever been convicted of any crimes other than a minor traffic violation? 
 
 
 
 
 
7.  Are there any conditions that would keep you from fulfilling the duties of a mentor? 
 
 
 
 
 
8.  Are you willing to complete up to two hours of training on mentoring skills? 
 
 
 
 
9.  Are you willing to communicate regularly with program staff, provide monthly information 
regarding your mentoring activities, and receive feedback regarding any difficulties during your 
participation in the mentoring program? 
 
 
 
 
 
 



Personal References – Please include information for two people you have known for at 
least one year, and would like to use as character references.  Include one relative if 
possible.  If you gave permission for us to contact your supervisor, you will only need to 
list one additional reference.  Any information gathered from these references will be 
confidential. 
 
Name:__________________________________________________________________

Relationship:_____________________________________________________________

Address:________________________________________________________________

City/State/Zip:____________________________________________________________

Phone#__________________________________Years known: ____________________ 

 
Name:__________________________________________________________________

Relationship:_____________________________________________________________

Address:________________________________________________________________

City/State/Zip:____________________________________________________________

Phone#__________________________________Years known: ____________________ 
 
 
Please read this carefully before signing.  We appreciate your interest in mentoring. 
 
I agree to follow all ISS Mentoring Program guidelines and understand that any violation will 
result in suspension and/or termination of the mentoring relationship. 
 
I understand that the ISS Mentoring Program is not obligated to provide a reason for their 
decision in accepting or rejecting me as a mentor. 
 
I understand that that any incomplete information on this application will result in the delay of my 
application being processed. 
 
I understand that I must provide a copy of my driver’s license or other acceptable identification, 
and submit to a criminal history background by signing a release. 
 
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 

 
 



IREDELL STATESVILLE SCHOOLS MENTORING PROGRAM 
 
 

MENTOR INTEREST SURVEY 
 

 
 

Name:______________________________  Date:_____________________ 
 
Please respond to all items below.  This survey will help the ISS Mentoring Program 
know more about you and your interest, and will 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: 
 
___Early Mornings    ___Late Mornings   ___Lunchtime   ___ Afternoons 
 
 
Please indicate if you have a preference to work with a particular school, school grade and/or ethnic group.  
Check all that apply: 
 
Elementary (Grades 4-5)      Middle (Grades 6-8)      
 
___Celeste   ___ East  ___ Success Institute (Grades 4-8) 
___ East   ___ Statesville 
___ Ebenezer   ___ Troutman 
___ N.B. Mills  ___ West 
___ Third Creek 
___ Troutman    
 
Ethnicity: _________________ 
 
Are you willing to work with a child that has special needs? 

 
Do you speak any languages other than English?  If so, which languages? 

 

What are your favorite school subjects? 

 

 

What is your least favorite school subject? 

 

 

Do you have other areas of strong interest? 

 
Do you have any questions at this time? 


