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Date ______________ 

MENTOR APPLICATION 
 
Name __________________________________ Date of Birth ___________ 
Address_________________________________________________________ 
Home Phone ____________Work Phone ___________Cell Phone __________ 
Email Address: ___________________________________________________ 
Emergency Contact _______________________________________________ 
Do you speak Spanish? Yes _____ No _____ 
 
Personal References: 

Name Relationship Phone Number 
   
   
   
   
 
What day/s would you be available between 3:00 and 5:00 p.m.? 
__Monday __Tuesday __Wednesday __Thursday __Friday 
 
 

Student preference:  boy     girl     either 
 

 
Assuming you enjoy mentoring, would you consider working with your mentee 
for several years, even when s/he changes campuses? yes no 
 
Are you willing to attend group cultural trips, planned and supervised by the 
DSCC Mentoring Program, with your student?  yes no 
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Are there any of your strengths or talents you’d be comfortable sharing with 
students? 

Creative/Hobbies ___________________________________________ 
Academic(subject/level) ______________________________________ 
Job/career __________________________________________________ 
Foreign languages __________________________________________ 
Other _____________________________________________________ 
 

Are you willing to continue mentoring through the summer months? yes no 
 
Are there any topics you’re interested in for trainings? 

 Healthy boundaries     Peer pressure     Children & grief    Children in poverty 
 Cultural issues     Helping children learn to read     Encouraging good study 

habits  Promoting good attendance     How to address awkward issues 
 Drug awareness  Children of divorce     How to handle outcries (abuse/neglect) 
 Helping children socialize     How to talk to teens    
 How to incorporate character education without preaching    Gangs  
 Other ____________________________ 

 
In regard to activities out of scheduled mentoring times: 
 
It is DSCC’s policy that all activities outside of the scheduled mentoring times by 
the Mentor and Student shall be the sole responsibility of the Mentor and the 
Parents/Guardians of the student. 
 
It is Doyle School Community Center’s policy that all activities outside of the 
scheduled mentoring times by the Mentor and Student shall be the joint 
responsibility of the Mentor, the Parents/Guardians of the student, and the 
Director of the Doyle School Community Center. 
 
 
Signed ________________________________  Date ____________________ 
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CRIMINAL HISTORY AUTHORIZATION 

 
The Doyle School Community Center is authorized by state law to obtain 
criminal history record information on individuals volunteering to work directly 
with students (Texas Education Code §22.083).  The information requested 
below is necessary to obtain criminal history record information. 
 
PLEASE PRINT 
 
___________________________  _____________________  ____________ 
Last Name          First Name                         Middle Name 
 

Social Security Number __________________ Date of Birth _______________ 
 
Sex:  Male   Female  Ethnicity:  Black   White/Other 
 
Current Address: 

Street Address City State Zip 
    
 

Other Addresses (last two years) 
Street Address City State Zip 

    
    
    
 

I understand that the information I am providing about age, sex and ethnicity will 
not be used to determine eligibility for participation in the program but will be 
used solely for the purpose of obtaining criminal history information. 
__________________________________ ________________________ 
Signature       Date 


