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Summer Mentorship Application (Ages 8–18)
Hosted by Rho Rho Sigma
Empowering Young Ladies to Bloom with Confidence, Character & Purpose

PROGRAM OVERVIEW
(Parent & Participant Acknowledgement)
The Rose Petals Mentorship Program is a summer enrichment experience designed to support young ladies ages 8–18 through:
· Mentorship
· Leadership development
· Confidence building
· Etiquette and self-esteem workshops
· Goal setting
· Community engagement
This program is facilitated by the women of Rho Rho Sigma, a non-collegiate sorority committed to sisterhood, service, and youth empowerment.
Program Duration: Summer Session
Format: In-person and/or virtual sessions (details provided upon acceptance)
Meetings: One Saturday per month (additional activities may be offered)

SECTION 1: PARTICIPANT INFORMATION
Participant Full Name: ______________________________________
Preferred Name/Nickname: __________________________________
Date of Birth: _____ / _____ / _______
Age: __________
Grade (upcoming school year): ____________________________
School Name: ____________________________________________
City & State: ____________________________________________

SECTION 2: PARENT / GUARDIAN INFORMATION
Parent/Guardian Full Name: ________________________________
Relationship to Participant: _______________________________
Phone Number: __________________________________________
Email Address: __________________________________________
Home Address: __________________________________________
City: ____________________ State: ______ Zip: __________
Preferred Method of Communication:
☐ Phone Call  ☐ Text  ☐ Email

SECTION 3: EMERGENCY CONTACT
(Other than Parent/Guardian)
Name: _________________________________________________
Relationship: __________________________________________
Phone Number: _________________________________________

SECTION 4: PARTICIPANT QUESTIONS
(To be completed by the young lady with assistance if needed)
1. Why would you like to join the Rose Petals Mentorship Program?


2. What are three words that describe you?

3. What is something you would like to learn or improve about yourself this summer?


4. What are your hobbies or interests? (Check all that apply)
☐ Reading
☐ Art
☐ Sports
☐ Dance
☐ Music
☐ Writing
☐ Fashion
☐ STEM
☐ Helping Others
☐ Other: ___________________________

SECTION 5: PARENT / GUARDIAN QUESTIONS
1. Why are you interested in enrolling your child in the Rose Petals Mentorship Program?


2. What qualities or skills would you like your child to develop through mentorship?


3. Does your child have any allergies, medical conditions, or special needs we should be aware of?
☐ No
☐ Yes (please explain):



SECTION 6: PARTICIPATION & COMMITMENT AGREEMENT
Please initial each statement:
☐ _____ I understand this is a mentorship program and attendance is important.
☐ _____ I understand meetings are typically held one Saturday per month.
☐ _____ I agree to support my child’s participation and communication expectations.
☐ _____ I understand respectful behavior is required at all times.
☐ _____ I understand photos or videos may be taken for program purposes.

SECTION 7: MEDIA & LIABILITY CONSENT
☐ I give permission for my child to participate in Rose Petals Mentorship Program activities.
☐ I give permission for my child’s image to be used for program-related marketing and social media.
☐ I release Rho Rho Sigma and the Rose Petals Mentorship Program from liability except in cases of negligence.

SECTION 8: SIGNATURES
Parent/Guardian Signature: _______________________________
Date: _____ / _____ / _______
Participant Signature: __________________________________
Date: _____ / _____ / _______
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