[image: image1.png]aUieeds s
sz — M M P (Male Mentoring Program)






MENTORING PROGRAM APPLICATION

	First and Last Name
	
	Date
	

	Address
	
	City, Zip
	

	Date of Birth
	
	Home or Cell # 
	

	Email Address
	
	Marital Status?
	

	Do you have children?
	
	If yes, how many?
	

	Emergency Contact Name
	

	Phone #
	
	Relationship to you
	

	

	
	

	How did you hear about Real Talk M.M.P.?
	

	

	Have you ever been a mentor before?
	

	    If yes, where and for how long?
	

	What age group do you feel working with?
	     10-12 yrs old         13-15 yrs old         16-18 yrs old

	Have you ever been convicted of child abuse or child sexual abuse? 
	

	Are you a user of drugs or alcohol?
	

	Are you willing to commit to leadership and mentorship training?
	

	Are you willing to commit to two Saturdays a month?
	

	Will you commit to calling guys to check up on them at least twice a month?
	

	

	Please list three references.  (at least two of your references should not be related to you)

	Name
	
	Phone #
	
	Relationship
	

	Name
	
	Phone #
	
	Relationship
	

	Name
	
	Phone #
	
	Relationship
	

	Do you feel called to be a mentor?
	
	Why?
	

	  

	

	What qualities do you posess that will make you a good mentor?
	

	

	

	


