Mentorship Application
Young Ladies Mentorship Program (Ages 8–21)
Thank you for your interest in becoming a mentor. Our program is committed to providing young girls with positive role models who are dedicated, compassionate, and accountable. Please complete this application fully and honestly. Submission does not guarantee acceptance.

SECTION 1: PERSONAL INFORMATION
Full Legal Name: ________________________________________
Preferred Name: ________________________________________
Date of Birth: __________________________________________
Phone Number: ________________________________________
Email Address: ________________________________________
Home Address: ________________________________________
City, State, Zip: _______________________________________

SECTION 2: ELIGIBILITY & AVAILABILITY
1. Are you at least 21 years of age?
☐ Yes  ☐ No
2. Are you able to commit to mentoring for a minimum of one (1) year?
☐ Yes  ☐ No
3. Availability Requirement
Mentors are required to be available one Saturday per month for in-person or virtual mentorship activities.
☐ Yes, I can commit to one Saturday per month
☐ No
4. Are you willing to participate in required training sessions and mentor meetings?
☐ Yes  ☐ No

SECTION 3: BACKGROUND CHECK CONSENT (REQUIRED)
The safety of our young ladies is our highest priority.
1. Are you willing to submit to a mandatory background check?
☐ Yes  ☐ No
2. Have you ever been convicted of a felony or misdemeanor involving children, violence, abuse, or neglect?
☐ Yes  ☐ No
If yes, please explain (this does not automatically disqualify you):


Consent Statement:
I understand that acceptance into the mentorship program is contingent upon successfully passing a background check. I consent to this process and understand that all information will be kept confidential.
Electronic Signature: _________________________________
Date: ______________________________________________

SECTION 4: EXPERIENCE & SKILLS
1. Do you have prior experience working with children or young adults (ages 8–21)?
☐ Yes  ☐ No
If yes, please describe:


2. Please rate yourself in the following areas
(1 = Needs Growth  5 = Excellent)
· Firm but Fair Leadership: ☐1 ☐2 ☐3 ☐4 ☐5
· Empathy & Compassion: ☐1 ☐2 ☐3 ☐4 ☐5
· Communication Skills: ☐1 ☐2 ☐3 ☐4 ☐5
· Honesty & Integrity: ☐1 ☐2 ☐3 ☐4 ☐5
· Passion for Mentorship: ☐1 ☐2 ☐3 ☐4 ☐5

SECTION 5: VALUES & COMMITMENT
Please answer thoughtfully.
1. Why do you want to mentor young girls between the ages of 8–21?


2. How do you balance being firm while still being empathetic and supportive?


3. How do you handle conflict or difficult conversations with youth?


4. What does being a positive role model mean to you?



SECTION 6: CHARACTER ACKNOWLEDGMENT
Please check all that apply. By selecting these, you acknowledge that you:
☐ Are firm and able to set healthy boundaries
☐ Are empathetic and emotionally aware
☐ Are a strong communicator
☐ Are honest and accountable
☐ Are passionate about uplifting young girls
☐ Understand that mentorship is a responsibility, not just a title

SECTION 7: REFERENCES
Please provide two (2) non-family references.
Reference 1
Name: ______________________________________________
Phone/Email: _______________________________________
Relationship: _______________________________________
Reference 2
Name: ______________________________________________
Phone/Email: _______________________________________
Relationship: _______________________________________

SECTION 8: FINAL ACKNOWLEDGMENT
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that providing false or misleading information may result in disqualification or removal from the program.
Signature: __________________________________________
Date: ______________________________________________

