=y 12316 Olalla Valley Road, Olalla, WA 98359
' ‘ HAM PS Email: SKCHAMPS@champsmentoring.org
Website: champsmentoring.org

CHurches as Mentoring Partners with Schools Phone: 253-225-1270

Mentor Application

We appreciate your interest in becoming a CHAMPS mentor. Mentors are concerned
adults who commit their time, skill and creativity to help young people achieve their
potential through a consistent relationship. The information in this application will help us
determine if this is the right place for you and if so make an effective match with a young
person. All information will be kept confidential.

Personal Information:

Name : Phone:

Address : City : State :  Zip :
E-Mail Address: Cell Phone:

Age: Birth Date: Gender: [1 Male "1 Female

Marital Status: [J Married to First Spouse [ Never Married (] Divorced [ Widowed

I Divorced & Remarried [ Separated "1 Widowed & Remarried

Spouse’s name (if applicable):

Children —Age & Gender

Race: [ African American [1 Asian [ Caucasian [1Hispanic [ Pacific Island

1 Other :

Languages spoken: [1 English [J Spanish

1 Other :

Education: [ High School grad (1 College grad 1 Technical School Degree
"1 Master’'s Degree [1PhD []Other:

Church
Pastor's Name Phone

Employment Information:

Business name:

Position/Title:

Address: City : State :
Zip : Phone #:
Work Hours/Days :
Immediate Supervisor
Brief job description:

Future career goals:
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Mentoring Information

Please list any special interests, skills, hobbies or areas of expertise in which you feel you
can be of help to a teenager:

Have you been involved in youth work before? (If yes, please describe)

Have you been involved in a mentoring program of any kind before?
(If yes, please describe)

Give us a personal testimony of your faith in Christ, how you became a Christian, what
you feel your spiritual gifts are, and what ministry activities you have been involved in
over the years. (Attach an additional page is needed)

Briefly describe your family background.

Why would you like to become a Mentor?

Age preference of child to Mentor?

Please circle words that describe your personality:

Spiritual Happy Nervous Serious
Sensitive Shy Friendly Assertive
Quiet Talkative Enthusiastic Bold
Outgoing Confident Impatient Cheerful
Adventuresome Moody Impulsive Good-natured

Other:
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Character References

List four people who can serve as character references for you.

(Pastor, Friend, Church Associate, Co-worker)

Name: Address:

City: State: Zip:
Phone: Relationship:

Name: Address:

City: State: Zip:
Phone: Relationship:

Name: Address:

City: State: Zip:
Phone: Relationship:

Please list one work reference:

Name: Address:

City: State: Zip:
Phone: Relationship:

Have you ever been convicted of a felony? [1Yes [1No If yes, please explain.

Would you agree to have us check your name through federal and state criminal records of child
abuse and neglect proceedings? [1Yes [INo

Social Security #

Any names which you have previously gone by

| certify that the information | supplied is correct to the best of my knowledge. | grant permission to
contact the references provided and to complete a background check.

Signature: Date:
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