


     Opportunity Partnership Mentoring Program
MENTORING APPLICATION 

Name:  _____________________________________________ Date of Birth: ______________

Address: ______________________________City________________St______Zip_____________
Phone: (Hm) ___________________ (Wk) _________________ (Cell)   ______________________

E-Mail Address:  ____________________________@____________________________
Marital Status:     M   W   D   S       Name of Spouse/Significant Other: _____________________
Employer ___________________________________City __________________How Long?________
Expectations

· meet with mentee monthly and spend a minimum of 4 hours per month connecting (in-person, e-mail, phone, etc.), for a minimum of one year (at the end of year you and the mentee can evaluate continuation of match. 

· be a minimum of 18 years of age

· be employed in the healthcare field
· have a desire to help a student achieve academic success in pursuit of a healthcare career
· attend a one hour mentor orientation

· complete the screening and matching process

· Maintain regular communication with program coordinator

Do you meet these requirements? 
 ___ yes
___ no

 Would you have any restrictions affecting your availability and your ability to
     meet consistently with your mentee?

      ___________________________________________________________________

Do you plan to live locally for at least one year? __________________________

Have you had any recent injuries or illnesses? ___________________________

Do you have any physical challenges or limitations? ______________________

If yes, do you feel that this condition would impact your ability to maintain a

regular commitment?  _______________________________________________
Describe any personal experience of having a mentor:  ______________________________

Why would you like to become a mentor?  _________________________________________________

      ________________________________________________________________________________
If you are married or living with relatives, how does your family feel about you becoming a mentor?  

     ____________________________________________________________________

What are your hobbies and interests? ____________________________________________________
__________________________________________________________________________________
Do you have any criminal convictions? ________  If yes, please explain: _________________________

___________________________________________________________________________________
Ethnicity (circle all that apply)
African American
Asian

Caucasian
Hispanic
Pacific Islander
Native American

Other___________________
Are you interested in connecting with a mentor whose culture, race, or ethnicity is similar to yours? 

Y or N (circle one)

References
Supervisor
Name:  _____________________________________________ Best time to reach _____________

Phone: (Hm) ________________________ (Wk) __________________________

E-Mail Address:  ____________________________@____________________________

Friend/Relative

Name:  _____________________________________________ Best time to reach _____________

Phone: (Hm) ________________________ (Wk) __________________________

E-Mail Address:  ____________________________@____________________________

I have considered my role to serve as a mentor to a student.  I agree to abide by the policies, training and leadership direction of the mentoring program.  I hereby attest that the information I have provided is true and accurate, to the best of my knowledge.  I understand that the Opportunity Partnership Mentoring Program will review my application and interview me to determine suitability.  I agree to hold harmless any reference providers, program coordinators and the Seattle-King County Workforce Development Council for information gathered in the screening process.  All information received will remain confidential.  I further agree to accept the determination of the project team with their decisions relating to my involvement as a mentor. 

Signature ______________________________________
Date  __________________
Fred Krug, Workforce Development Council of Seattle-King County  2003 Western Ave. Suite 250  Seattle 98121










