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By, s NEW POLICY - To complete your application, we must receive a copy of the
onos 1en0 ™0™ applicants driver’s license or another form of identification containing the
person’s photograph issued by an entity of the United States government.
Policy code: GKG(LEGAL)

Contact Information

Name: Employer:
Home address: City/Zip:
Home phone: Work phone:
Cell phone: Email:

Personal Information

What school did you mentor in last year?
Name of Student: Grade:

What was your best experience last year as a mentor?

What was the most challenging moment?

Preferences
School Preferred:

What grade level doyou prefer? K 1 2 3 4 56 7 8 9 10 11 12

Do you want to be assigned to? Agirl _ Aboy__ Nopreference
Ethnic group No preference

A “tougher” situation __ An “easier” situation No preference

Do you speak other languages? Spanish _ Other__

Student You Would Like to Mentor
Name: School: Grade:

Name: School: Grade:

Partners In Education ... Where all roads lead to success.




