CHARITABLE FOUNDATION

MemphisPREP

Memphis PREP Program Volunteer Mentor Application

Full Legal Name:
[First] [Middle] [Last]
Preferred Name:
Date of Birth: Social Security Number:
[Month/Day/Y ear]
Address:
[Street] [City] [State] [Zip]

If less than five vears at this location, please provide previous address:

Address:

[Street] [City] [State] [Zip]
Home Phone: Work Phone:
E-mail address: Male Female

Driver’s License:

Car:

[Make] [Model] [Year]

Insurance Company:

Notify in case of emergency:

[Name] [Phone]

Current employment: (If not currently employed, please describe your previous employment/field)

[Employer’s Name] [Phone]

[Address]

Hobbies/Interests




Education

[Institution] [Degree Received] [Year]

[Institution] [Degree Received] [Year]

[Institution] [Degree Received] [Year]
Were you a member of the first generation in your family to receive a Bachelor’s? Y N

Languages Spoken Other than English:

Availability (Check all that apply; please note that the vast majority of mentor/mentee meetings will not be able
to take place during school hours.)

Weekdays: School Hours (8:00-2:15) After school (2:15-5:00) After work (5:00-9:00)
Weekends: Saturday Sunday

Personal References

1.

[Name] [Address] [Phone]
2.

[Name] [Address] [Phone]
3.

[Name] [Address] [Phone]

The safety of the young people we serve is a primary concern.
All mentor candidates will be subject to a criminal background check.

I certify that the information supplied above is correct and accurate to the best of my knowledge. I also give permission to contact
references and complete a criminal background check.

(signature)
(print name) Date
: * Please scan/e-mail or fax application to:
: Meggan Kiel
meggan@memphisprepprogram.org
| (901) 278-0809 fax
Office Use Only: Date Received Entered in Database
Training Scheduled Training Complete Background Check Complete
Volunteer Assigned Volunteer Not Accepted Application Withdrawn

NOTES:




