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Missouri Mentoring Partnership

Young Parent
Application for Potential Mentors
Name_____________________________________ Date____________________
Address


City, State, Zip


Phone (Home) ____________________ Phone (Work)

Email Address(es): ___________________________________________________
Date of Birth_________________ Social Security Number


Do you have children? ___yes ___no     Names/D.O.B.

_________________________________________________________________

Gender: _________
Race/Ethnicity(Mark all that apply):

□
African-America
□
Asian



□
Caucasian

□
Hispanic

□
Native American Indian
□
Other
How did you hear about us?___________________________________________
1. Why do you want to become a mentor?

_________________________________________________________________

_________________________________________________________________

2. Educational background – please list schools and degrees:

3. Employment – include current employment within the past five years and

description of responsibilities:

4. Please describe any experiences you have had that may assist you in mentoring a young parent  (ie: experience with youth, parents and/or children)
5. Please describe any experiences with involvement in the community:
6. Please describe your hobbies and interests:
References
Please list three people: 1) an immediate family member and 2) two friends you have known for at least two years.  If an immediate family member cannot be identified, a third friend you have known for two years may be substituted.  
Name _______________________________ Daytime Phone


Address

Email Address____________________________________________________

Relationship to you


Name _______________________________ Daytime Phone


Address


Email Address____________________________________________________

Relationship to you


Name _______________________________ Daytime Phone


Address________________________________________________________
Email Address


Relationship to you


Mentoring Preference Form

What age group do you want to work with? Check all that apply:
___ 11-12     ___ 13-14     ___ 15-16     ___ 17-18     ___ 19-20     ___ 21+

Describe what you expect your mentee to be like.

What things would you like to do with your mentee?

What do you hope to gain from being a mentor?

What made you want to become a mentor?

On the following page, please check the items as honestly as possible so that you can be better matched with a mentee.  We cannot guarantee that you will be matched with someone who fulfills your preferences.  Please feel free to add items at the bottom of the page.  








            Accept              Not

A mentee who:




     
Accept          somewhat          accept

1.   is not clean




_____

_____

_____

2.   lives in an unclean home



_____

_____

_____

3.   uses bad language



_____

_____

_____

4.   is shy





_____

_____

_____

5.   has been sexually abused



_____

_____

_____

6.   has a juvenile record



_____

_____

_____

7.   is involved with probation and parole

_____

_____

_____

8.   smokes cigarettes




_____

_____

_____

9. drinks alcohol




_____

_____

_____

10. uses illegal drugs




_____

_____

_____

11. lives in a bad neighborhood


_____

_____

_____

12. lives with his/her parents



_____

_____

_____

13. living with a boyfriend or girlfriend

_____

_____

_____

14. living on his/her own



_____

_____

_____

15. does not like his/her mother


_____

_____

_____

16. does not like his/her father


_____

_____

_____

17. has dropped out of school



_____

_____

_____

18. has no desire to complete his/her education
_____

_____

_____

19. is still in school




_____

_____

_____

20. wants to go to college



_____

_____

_____

21. has strong religious beliefs


_____

_____

_____

22. habitually lies




_____

_____

_____

23. exaggerates the truth



_____

_____

_____

24. does not show affection



_____

_____

_____

25. talks constantly




_____

_____

_____

26. cries to manipulate



_____

_____

_____

27. is a welfare recipient, or whose family is 

_____

_____

_____

28. does not respect authority



_____

_____

_____

29. has a physical disability



_____

_____

_____

30. has a mental disability



_____

_____

_____

31. has been caught stealing



_____

_____

_____

32. is currently sexually active


_____

_____

_____

33. has an attention or behavior disorder

_____

_____

_____

34. is living in an abusive relationship


_____

_____

_____

35. has been a victim of physical abuse

_____

_____

_____

36. has attention seeking behaviors


_____

_____

_____

37. Other (specify)

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Statement of Disclosure

The Missouri Mentoring Partnership cares about their mentees and wants to ensure their safety.  We ask each potential mentor to complete the following background information.

Please answer the following questions and provide an explanation of any YES answers.

1.   Have you ever been convicted of a crime?                 Yes          No
      If yes, please explain in detail:
_______________________________________________________________

_______________________________________________________________
_______________________________________________________________
2.   Have you ever been investigated for child abuse & neglect?

Yes          No
_______________________________________________________________

_______________________________________________________________
_______________________________________________________________
3.   Have you ever had a substantiated child abuse & neglect charge?
Yes          No

If yes, please explain in detail:

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________
4.   Have you ever abused or been dependent upon illicit drugs, alcohol, legal or 
controlled substances?
Yes          No

If yes, have you ever been in treatment for addiction?

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
5.   Have you suffered from any mental illnesses?        Yes          No

If yes, how will it effect your participation as a mentor?
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
If yes, have you ever been hospitalized for mental illness? When?
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
6.   Do you have a valid driver’s license and auto insurance?

Yes          No
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
7. Were you a victim of molestation or abuse as a minor?
Yes          No
8.   Other than the above matters, is there any factor or circumstance involving you and 
      your background that would call into question your being entrusted with the         

      supervision, guidance and care of children, youth, vulnerable adults, or        

      developmentally disabled persons?

Yes          No

Please mail or email applications to: 

Timmarie Hamilton, MMP Program Coordinator

Mail: Missouri Mentoring Partnership, 901 South National Ave. Springfield, MO 65897

Phone: (417) 836-3134
/ THamilton@missouristate.edu

This information is confidential

I understand that a background inquiry will be made to the Missouri State Highway Patrol and/or the Missouri Department of Social Services and/or any other appropriate service agencies.  I certify that the information I have provided is true and correct.  If the answers given are not found to be true, I understand it may be cause for my denial and/or dismissal.

The Missouri State Highway Patrol shows only arrest data for crimes in the state of Missouri.  The MSHP definition of “crime” is:  Crimes against persons that are defined by law as “…aggravated murder; first or second degree murder; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of a minor; first or second degree custodial interference; malicious harassment; first or second or third degree child molestation; first or second degree sexual misconduct with a minor; first or second degree rape of a child; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling prostitution; or any of these crimes as they may be renamed in the future.”
The above information is true to the best of my knowledge.  I grant permission to the Missouri Mentoring Partnership to verify my employment, contact the references provided, and perform a criminal background check with the Missouri State Highway Patrol and a child abuse/neglect record check with Children’s Division.  I hereby hold harmless from liability any persons or organization that provides information.  I also agree to hold harmless Missouri State University, the Missouri Mentoring Partnership and MMP volunteers.  I understand that I will not be informed of the reason(s) of either acceptance or denial in mentoring with this program.
Printed Name                                                                          
Signature                                                                                   Date
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