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MENTOR APPLICATION 
 

PERSONAL INFORMATION 

 

 

FULL NAME: ___________________________________ DATE: __________________ 
                     First                              Middle                              Last        

 

ADDRESS: _____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          

 

                  _____________________________________________________________ 
                  City                                                     State                                                      Zip Code          

 

E-MAIL: __________________________________ PHONE: _____________________ 

 

SOCIAL SECURITY NUMBER (SSN): _____-____-_____    
 

DATE OF BIRTH: __/__/__             
 

 
 

ELIGIBILITY 
 

 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO*                                                                         
 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO 
 

*IF YES, PLEASE EXPLAIN: ____________________________________________________ 

 
 

EDUCATION 

                                                                                                            

 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________ 
 

COLLEGE: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________ 
 

OTHER: _____________________ CITY / STATE: _____________________ 

                                                                                                                                 

FROM: _____________________ TO: _____________________  
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DEGREE/CERTIFICATION: _____________________ 
 

OTHER: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

DEGREE/CERTIFICATION: _____________________ 

 

 

EMLOYMENT HISTORY 
 

 

EMPLOYER 1: __________________________________________________________ 
                       Company / Individual 

 

PHONE: _________________________ 

 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          

 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          

 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 

REASON FOR LEAVING: _______________________________________________________ 

 

EMPLOYER 2: __________________________________________________________ 
                       Company / Individual 

 

PHONE: _________________________ 

 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          

 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          

 

 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 

REASON FOR LEAVING: _______________________________________________________ 
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EMPLOYER 3: __________________________________________________________ 
                       Company / Individual 

 

 PHONE: _______________________ 
 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          

 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          

 

 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 

REASON FOR LEAVING: _______________________________________________________ 

 
 

REFERENCES 
(PROFESSIONAL ONLY)                        

 

 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        

 

COMPANY: ________________________________ TITLE: ______________ 
 

 

E-MAIL: __________________________________ PHONE: _____________________ 
 

 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        

 

COMPANY: ________________________________ TITLE: ______________ 
 

 

E-MAIL: __________________________________ PHONE: _____________________ 
 

 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        

 

COMPANY: ________________________________ TITLE: ______________ 
 

 

E-MAIL: __________________________________ PHONE: _____________________ 
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BACKGROUND CHECK CONSENT                               
 

 

ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO 

 

I understand the following must be completed along with this application, and that any incomplete 

information will result in the delay of my application being processed:  

 

 Copy of your valid driver’s license and proof of auto insurance 

 Information Release Form  

 Interest Survey Form 

 DMV Check 

 Background Check 

 Child Abuse and Neglect State Registry Check 

 Sexual Offender State Registry Check 

 

 

Please read this carefully before signing: 

 

The T. E. A. Club mentoring program appreciates your interest in becoming a mentor.  

 

Please initial each of the following: 

 

_______ I understand that my participation in The T. E. A. Club is completely voluntary, and such 

participation is administered and overseen by the program director. 

 

_______ 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 The T. E. A. Club Mentoring Program is not obligated to provide a reason for 

their decision in accepting or rejecting me as a mentor. 

 

_______ (optional) I agree to allow The T.E. A. Club Mentoring Program to use any photographic image 

of me taken while participating in the mentoring program. These images may be used in promotions or 

other related marketing materials. 

 

 

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this 

application leads to mentorship, I understand that any false or misleading information in my application 

or interview may result in being terminated. 

 

 

SIGNATURE _________________________________ DATE _____________________ 
 

PRINT NAME _________________________________ 
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