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Creative Mentoring® 
				A Program of Connecting Generations

The information provided in this application will help to match you with a student and will be kept confidential. Please print all information.
First Name					 MI		  Last Name						
Birth Date 					 Last 4 Digits of SS# 						
Street Address 													
City						 County 			 State 		  Zip Code		
Previous States in Which You’ve Lived 										
Home Email 														
Home Phone 					 Cell Phone							
Gender 	Male 		 Female
Race		African-American		Asian		Caucasian		Hispanic					Indian		Native American		Other 					
References
Please list the names, email addresses and DAYTIME PHONE NUMBERS of three persons (non-family members) who have known you for at least three years either personally or professionally. 
Reference # 1
Name						 Years Known		 Relationship				
Email Address 						 Phone Number 					
Reference # 2
Name						 Years Known		 Relationship				
Email Address 						 Phone Number 					
Reference # 3
Name						 Years Known		 Relationship				
Email Address 						 Phone Number 					
School Choice Information (For a complete listing, please visit our website www.creativementoring.org)
First School Choice 					Second School Choice 					
What grade level do you prefer?		K-2		3-5		6-8		9-12
Employer Information
Company Name and Occupation											
Length of Current Employment 			 Year(s) 			 Month(s)
Street Address 													
City						 County			 State		 Zip Code		
Work Phone 					 May we call you at work?  	 Yes 		No
Referral
How did you hear about the Creative Mentoring program? 							

About Yourself
Emergency Contact Name						 Phone					
Please tell us about yourself: Interests, Family, Volunteer Activities, Etc.
															
Have you ever mentored or worked with children? (Please tell us about your experiences)
															
Other Languages Spoken 												
Have you ever been refused participation in any other youth programs?     Yes 		No
If yes, please explain: 												
Have you ever been arrested? 	Yes		No
Have you had any involvement with the police or courts? 	Yes		No
If you answered yes to either of the two questions above, please explain:
															
As a condition of volunteering, I give permission to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records or other records where required by local, state or federal law for volunteers working with youth.
The references listed may be contacted by phone, email or mail.
Creative Mentoring’s records are not available for review by volunteers, children or parents/guardians. All personal information shall be treated in a confidential manner. 
Completion of this application does not guarantee acceptance into this program.
Signature 								 Date 					

Please return completed application packet to:
Creative Mentoring 						Phone: 	302.656.2122
100 W. 10th Street, Suite 1115				Toll Free:	1.800.202.9050
Wilmington, DE 19801					Fax:		302.656.2123
								www.creativementoring.org
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