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I.
IDENTIFYING INFORMATION
Name:



            
First
     
Middle
           

Last


    Date of Birth

Gender:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Home Address:  


Home Phone:  



E-mail address:  

Place of Work:  ______________________________
Work Phone: ____________________

II.
BACKGROUND INFORMATION
1.  Ethnic Group (Please Check One)


 FORMCHECKBOX 
 African America
 FORMCHECKBOX 
 American Indian
 FORMCHECKBOX 
 Asian 



 FORMCHECKBOX 
 Caucasian

   
 FORMCHECKBOX 
 Hispanic
        
 FORMCHECKBOX 
 Other (Please Specify) _________

2.  Age Category (Please Check One) 


 FORMCHECKBOX 
 20 - 30 
 FORMCHECKBOX 
 31 – 45
 FORMCHECKBOX 
 46 - 60 
 FORMCHECKBOX 
 61 +

3.  Are you married?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
4.  Do you have children?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Sons (ages) ____________
Daughters (ages) ____________

5.  When you were a teenager, to what income group was your family considered to belong?


______ Low income

______ Middle income

______ High income

6.  How would you describe yourself as a teenager?

______   Troubled (at risk; serious problems & little success)

______   Typical (some problems & some successes)

______   Above average (well adjusted & mostly successful)

7.  As a teenager, did you have a mentor?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
8.  If yes, please describe your mentor:  ______________________________________________

______________________________________________________________________________

______________________________________________________________________________

9.  Do you believe that using cocaine or marijuana in moderation is a private affair?

______________________________________________________________________________

III.  
CAREER/EDUCATION INFORMATION:
10.  Current job title_____________________________________________________________

Department (if appropriate) _______________________________________________________

11.  Previous jobs _______________________________________________________________

______________________________________________________________________________

12.  Highest educational degree earned

______   Some schooling, but not high school graduate

______   G.E.D.

______   High school graduate

______   Associate's degree

______   Bachelor's degree ____________________________

______   Master's degree _____________________________

______   Doctorate   _________________________________

______   Other _____________________________________

 13.  Are you currently in any education or training program?  If yes, please specify:

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

14.  List any clubs or organizations of which you are presently a member  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IV.  
MENTOR INFORMATION
15.  How would you describe your communication style?

______   Life of the party

______   Friendly and outgoing

______   Usually wait to be approached by someone new

______   Reserved until I get to know someone new

______   None of the above (please describe) ____________________

16.  What would you prefer in mentee’s communication style?

______   Aggressive, the one who takes the lead

______   Very involved and open

______   Participatory but not too assertive

______   Reserved and on the quite side

______   Any style is fine with me.

______   Other (please describe) ______________________________

17.  I am interested in becoming a mentor in the Take Stock In Children program 

       because (check all that apply):









______   I think I'd be a positive role model

______   I like children

______   I have the time to give

______   I overcame difficulties growing up and would like to help someone else

______   I think I have the personality and abilities to be a good mentor

______   I believe in the value of mentioning

______   I wish I had a mentor when I was in school

18.  Please prioritize the following criteria you would prefer in a mentee:
______   Same gender

______   Same ethnicity

______   Similar career interests

______   Similar personal interests

______   Similar background

______   Other (please specify) ______________________

______   No preference

19.  How comfortable would you be in counseling your mentee regarding his or her use of poor judgment?

______   Very comfortable

______   Somewhat

______   Not at all
20.  How comfortable would you be in counseling your mentee regarding drug or alcohol abuse?

______   Very comfortable

______   Somewhat

______   Not at all

21.  Please indicate how comfortable you would be in talking to a mentee about the following







Very comfortable
Somewhat

Not at all

a.   World of work

_________

________

________

b.   Goal setting

_________

________

________

c.   Career planning  
_________

________

________

d.   College planning
_________

________

________

e.   Personal experiences
_________

________

________

f.   Hobbies/interests
_________

________

________

g.   Personal problems
_________

________

________

h.   Drug awareness
_________

________

________

22.  What experience or training do you have working with children?

______   None

______   A little (please specify) ____________________________

______   A lot (please specify) ______________________________

What experience do you have in drug awareness education?

___________________________________________________________________________________
___________________________________________________________________________________
23.  Please prioritize those activities that you see as most important in a mentor relationship?

______   Give advice on career options and decision making

______   Make job and resource referrals

______   Assist in job readiness activities

______   Assist in post-secondary education or training plans

______   Participate in school activities

______   Assist in social skills development

______   Provide encouragement and support

______   Be a friend

______   Other __________________________________________

24.  Please indicate how comfortable you would be in handling the following potential 
problems:  

VC = very comfortable          S = somewhat          N = not comfortable

______   You have a hard time reaching your mentee

______   You make arrangements to meet and your mentee doesn't show up

______   Your mentee seems unresponsive to your interest in getting to know him or her



______   Your mentee calls you too often

______   Your mentee has little interest in your job/profession

______   Your mentee shares very sensitive thoughts or information with you

25.  Are there any particular problems you would prefer not to handle as a mentor? (Please explain)
 ____________________________________________________________________________________
____________________________________________________________________________________

26.  How did you learn about the Take Stock In Children program?
______   Recruited by a current Take Stock Mentor or Volunteer

______   Recruited by staff of business or civic group

______   Friend

______   Business colleague

______   Other (please explain) _____________________________________

27.  Would you have any objection to a background check before being accepted as a Take Stock mentor?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
If yes, please explain: 
___________________________________________________________________________________

___________________________________________________________________________________
28.  Where would you prefer to mentor?  
Closer to work ____  

Closer to home ___ 

       School Preference:   1.____________________      2.__________________
29.  What do you like to do?

_____   Ceramics


_____   Scouting

_____   ROTC

_____   Table games

_____   Clay modeling
_____   Drawing

_____   Leathercraft

_____   Computer games
_____   Model building

_____   Painting pictures

_____   Woodworking
_____   Scale models

_____   Autographs

_____   Dolls


_____   Rocks and minerals

_____   Sports memorabilia
_____   Coins


_____   Photography

_____   Stamps


_____   Baseball cards
_____   Music/records

_____   Pictures


_____   Insects

_____   Water sports

_____   Card games

_____   Cooking

_____   Sewing

_____   Biking


_____   Playing instrument
_____   Dancing

_____   Reading


_____   Singing

_____   Movies

_____   Chess


_____   Dominoes

_____   Checkers

Other interests?  _______________________________________________________________

From all the above items, the three I like best are:

1.  _____________________
2.  ___________________
    3.  ______________________

Do you have any pets?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
What kinds?  ___________________________
Do you play any musical instruments?  __________
Which ones?  _____________________

What do you like to read best?  ____________________________________________________
What clubs and organizations do you belong to, if any?  ________________________________

______________________________________________________________________________

What are you afraid of?  __________________________________________________________

If you had three wishes, what would you wish for?

1.  _____________________
2.  __________________
 3.  _______________________
V. 
REFERENCES
Please list four references:  (please include at least one family member, one personal friend and one work reference.)

Name   ______________________________     Name  _________________________________

Address _____________________________     Address ________________________________

City ________________________________    City ___________________________________

State _____________  
Zip ___________     State ____________   

Zip __________

Home # ___________ Work #____________     Home # ____________ Work #____________

Relationship _________________________
Relationship ___________________________

Name _______________________________
Name _________________________________

Address _____________________________
Address _______________________________

City ________________________________      City ___________________________________ 

State ____________         Zip ___________      State ____________  
           Zip ___________

Home # __________   Work # ___________
Home # ______________ Work #___________

Relationship _________________________
Relationship ____________________________

VI. 
MENTOR LIABILITY RELEASE & ACKNOWLEDGEMENT
As a mentor in the Take Stock In Children program, I will always act in a behavior that is in the best interest of my student. Accordingly, I pledge to each of the following volunteer policy statements: 
(Please initial your approval next to each statement).

___   I will notify Take Stock In Children if I must terminate my mentor position for any reason.

___   I will notify my student or his or her school liaison or the Take Stock In Children Advocate if I am unable to attend a previously scheduled meeting.

___   I will not willfully arrange contact with my student off school property and not under the supervision of Take Stock In Children or the Volusia County School Board.

___   I will not drive my student in my car.

___   I understand that Take Stock in Children will terminate my relationship with my student if I violate any of the above policies. 
The undersigned acknowledges and agrees that: 

(1)  She or he is not obligated if called upon to perform the volunteer services herein applied for; 
(2)  That Take Stock is not obligated to assign or actively seek to assign him or her a Take Stock 
student;

(3)  That as a part of the Take Stock matching process, additional information may be elicited 
from the applicant by the Take Stock program coordinator; and 
(4)  Take Stock reserves the right at all times to terminate any match between any volunteer and 
student, for whatever cause.

I declare that all of the statements made in this application are true, complete and correct to the best of my knowledge.

________________________________________

______________________
Applicant Signature





Date

Please return completed application to:

Sheila Rees, Mentor Coordinator

FUTURES/Take Stock In Children 

Volusia County Schools

3750 Olson Drive

Daytona Beach, FL  32124

Questions? 
Please contact Sheila Rees at 386-947-8788 x50724 or 
Email question(s) to srees@volusia.k12.fl.us

VOLUNTEER


MENTOR APPLICATION








