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Missouri Mentoring Partnership

Worksite Program Referral Process & Information
· When making a referral please fill out the referral form and checklist and return through email or mail to the Missouri Mentoring Partnership (MMP). Youth must be willing to work with an on-the-job mentor as part of the program.

· Once referral is received, MMP staff will meet with the youth (and parent if under 18 yrs) to discuss the program requirements and conduct an intake assessment.  

· Participants in the Worksite Mentoring Program must participate in the 4 day (8 hour total) Job Readiness course.

· After successful completion of Job Readiness each youth will work one-on-one with a MMP Youth Specialist to connect them with potential job opportunities.  Once employment is established, a volunteer employee will act as a Worksite mentor providing added support on the job site.

· Missouri Mentoring Partnership can assist with bus passes and other transportation assistance, resume development and printing, additional skill training, interview and work/uniform clothing as it relates to successful employment.

· Missouri Mentoring Partnership requires that all participants work toward completing their high school diploma or HiSet and will refer to the appropriate resources to continue their education for both pre and post high school. 
Please mail or email to:

Timmarie Hamilton, MMP Program Coordinator

Missouri State University/Missouri Mentoring Partnership
901 South National, Springfield, MO 65897

Phone: (417) 836-3134


Email: THamilton@Missouristate.edu

Missouri Mentoring Partnership
WORKSITE PROGRAM PRE-SCREENING CHECKLIST

NOTE:  Youth must meet each criteria listed in order to be referred to the mentoring program

Name of youth____________________________             SSN_____________________

(
Youth is 16-21 years of age and living in Greene County. 

· The youth does not have a current (within a year) history of violent behavior and/or has not committed crimes of a serious nature or crimes against persons (each case is reviewed and the discretion of the program coordinator is a determining factor. Contact Program Coordinator regarding any concerns)
Ask yourself the following:

· Is this individual a danger to him/herself or to others?

· Will this individual be a good role model for the program?

· Does this person demonstrate a desire to improve the quality of their life?
· Youth has cognitive and physical capacity, with or without accommodations, to complete program requirements

· Youth is motivated to pursue part time or full time employment     

(  Youth is willing to participate in job readiness training and a mentoring relationship

(  Youth is willing to meet on a regular basis with mentor and MMP personnel

(  Youth is interested in continuing his/her education

(  Youth must be drug free for 30 days 
Missouri Mentoring Partnership 

Worksite Program Youth Referral Form

(417) 836-3134   

Name of Youth___________________________________
           Phone______________________

SSN_____________________         Age_______       Date of Birth________________      Male / Female/Other   

Address________________________________________________________________________________




Physical/Mailing                          
City                       State               Zip

1. Please state offenses or personal issues that affect this youth (legal problems, physical limitations, diagnosis etc.):

2. Please specify current education status (H.S. diploma, GED, student, dropout, alternative school etc.):
3.     Does youth have employment experience or recent participation in job readiness training?

4.  Has this program and participation expectations been discussed with the youth? Yes / No

5. Does youth possess two forms of identification for employment?

      ____Social Security Card

____Drivers License or State ID

      ____Original Birth Certificate
____School Records

6. List youth’s strengths and support systems:

7. Does youth live with parents, foster parents, relatives or in a facility (list legal Guardian, facility and contact number if different from above) explain:
 Additional Comments_____________________________________________________________________
Referrer’s Name____________________________ Agency_______________________ 
Date____________
Phone__________________________________                 Email___________________________________

Address_________________________________________________________________________________
                           Street                                                               City                               State                  Zip 
Please mail or email to:

Timmarie Hamilton, MMP Program Coordinator
Mail: Missouri State University/Missouri Mentoring Partnership, 901 South National, Springfield, MO 65897

Phone: (417) 836-3134

Email: THamilton@Missouristate.edu
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