FLOW Mentoring

St. Mary’s County Public Schools

Mentor Application

Personal Information
 FILLIN   \* MERGEFORMAT 
	Name: 
	     
	Date:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Mailing Address (if different): 
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone: 
	     
	Work Phone: 
	     
	Cell Phone: 
	     

	Email Address: 
	     

	Date of Birth: 
	     /     /     
	
	Gender:    FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

	Race (check all that apply):       

	 FORMCHECKBOX 
 American Indian or Alaska Native     
	 FORMCHECKBOX 
 Asian      
	 FORMCHECKBOX 
 Black or African American

	 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander    
	 FORMCHECKBOX 
 White      
	 FORMCHECKBOX 
 Other:
	     

	     Hispanic or Latino:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Current Employer: 
	     
	Job Title:
	     

	Employer Address:
	     


Volunteer Experience
	Within the past year, have you participated in other volunteer programs?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Program Name: 
	     

	Number of years:
	     
	Supervisor Name: 
	     
	Phone: 
	     


References

List three personal references (no relatives, please):
	1.
	Name: 
	     

	
	Address:
	     

	
	Home Phone:
	     
	Work/Daytime Phone:
	     

	
	Employer: 
	     

	
	Relationship to self:    FORMCHECKBOX 
 friend    FORMCHECKBOX 
 co-worker    FORMCHECKBOX 
 supervisor    FORMCHECKBOX 
 other:​​​
	     


	2.
	Name: 
	     

	
	Address: 
	     

	
	Home Phone:
	     
	Work/Daytime Phone:
	     

	
	Employer:
	     

	
	Relationship to self:    FORMCHECKBOX 
 friend    FORMCHECKBOX 
 co-worker    FORMCHECKBOX 
 supervisor    FORMCHECKBOX 
 other:​​​
	     


	3.
	Name: 
	     

	
	Address:
	     

	
	Home Phone:
	     
	Work/Daytime Phone:
	     

	
	Employer:
	     

	
	Relationship to self:    FORMCHECKBOX 
 friend    FORMCHECKBOX 
 co-worker    FORMCHECKBOX 
 supervisor    FORMCHECKBOX 
 other:​​​
	     


Application Questions
Please answer the following questions as completely as possible:

     
	1.
	Why do you want to become a mentor?

	2.
	Do you have previous experience as a mentor, either in a formal program or an informal situation? (Please note that previous experience is not required.)


     
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, please explain:


     
	3.
	What qualities, skills, or other attributes do you feel you have that would benefit a child?


     
	4.
	What are some interests you have outside of your work?


If yes, please explain:      
	5.
	Have you ever been charged with, or convicted of, a misdemeanor or felony?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	6.
	Do you speak any languages other than English?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	If yes, which language(s):
	     

	7.
	Can you commit to participating in FLOW Mentoring for a one year period?        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    


	8.
	How did you hear about us?

	
	 FORMCHECKBOX 
 Another mentor    FORMCHECKBOX 
 Work    FORMCHECKBOX 
 A teacher    FORMCHECKBOX 
 Other:   
	     


	9.
	Are you affiliated with the Patuxent River Naval Air Station?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

	
	If yes, please check one:      FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Civilian/Government      FORMCHECKBOX 
 Contractor   

	
	Please specify (command unit, contractor name, military spouse, etc.): 

	
	     


Please initial each of the following:

	     
	I agree to follow all mentoring program guidelines and understand that any violation  

	
	will result in suspension and/or termination of the mentoring relationship.

	
	

	     
	I understand that a standard SMCPS Volunteer Application to become a Registered

	
	Volunteer with the school system will need to be completed before I begin service as a 

	
	mentor, and a background check will be conducted in this process.

	
	

	     
	I understand that I am required to attend a mentor training session before I begin 

	
	service as a mentor.

	
	

	     
	(optional) I agree to allow FLOW Mentoring to use photographic or video images of me taken 

	
	while participating in the mentoring program. These images may be used on the FLOW website, 

	
	in FLOW newsletters, or in other informational materials.


By signing below, I attest to the truthfulness of all information listed on this application and agree to all of the above terms and conditions:
	
	
	

	Applicant’s Signature
	Date

	
	

	
	
	

	Parent/Guardian Signature (if applicant is under the age of 18)
	Date


Please return this application to Sarah Tyson, FLOW Mentoring IRT, at the address below:
FLOW Mentoring

24005 Point Lookout Rd.
Leonardtown, MD  20650

Phone:  301-475-0242
Fax:  301-475-0245
Email:  srtyson@smcps.org
Page 1 of 3

