One on One Mentoring Program

 Mentor Application, Screening and Training

The following procedures have been established for the selection of mentors for the One on One Mentoring Program.  These procedures are in effect in order to provide for the safety and well being of both the mentors and students who participate in One on One and to ensure the integrity of the program.

1. Completion of the One on One Mentor Application
The application includes space for listing of three (3) business and personal references, one of whom should be the applicant’s present supervisor or professional associate.

All information in the application is confidential.
2. Completion of the Consent to Cause a Criminal Records Check
A Criminal Records Check is conducted through the State of Wisconsin.  Also, a driving record check is conducted and you may be asked to submit proof of current auto insurance. Information contained in the completed checks is reviewed by the Director of One on One.  Any information of a nature that questions the ability of the mentor to work safely with a child will be reviewed with the mentor by the Director.

3. Completion of New Mentor Training
Two and a half hours training - covering an overview of the program, mentoring, job description and guidelines, the Asset Model, adolescence, communication, the basics of how to get started, and some role-play.  A Mentor Manual will be distributed.

4. Interview with One on One staff.

Each new mentor will have a brief interview with the staff person responsible for his/her site to determine the best match possible.

No mentor will be matched with a student 

until the above are completed.
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Mentor Application

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
PLEASE PRINT

Name: _______________________________________________ Home Phone: ________________


Present Address: _________________________________________________________________




(street)





(city)


(zip)

Social Security Number: __________________________ 

Date of Birth: _______________


The following information will not be used for disqualifying prospective volunteers, but in the matching process and for evaluation demographics:

Race: _______________________________



Sex: _____Female _____Male 


Marital Status: ________________________

Ages of Children: _______________________


Current Employer: ___________________________________ Business Phone: ________________


Email Address: ________________________________________
Fax Number: ________________


Business Address: _________________________________________________________________




(street)





(city)


(zip)

Position Held: __________________________________
Length of Time w/Employer: _________


Previous Employers (if less than 5yrs. w/present employer): _________________________________

________________________________________________________________________________

Please list previous volunteer experience. _______________________________________________


________________________________________________________________________________

Please list clubs or organizations that you are presently a member of. _________________________


________________________________________________________________________________

Do you speak any foreign language fluently? _____ If yes, please specify. _____________________

Have you had any previous experience working with teens? _____ If so, please explain. ___________

__________________________________________________________________________________

Please list areas in which you have special interests, hobbies or skills. ________________________


_________________________________________________________________________________

What can you offer a student in the One on One program? __________________________________


_________________________________________________________________________________

What would you like to gain from being a One on One mentor? ______________________________


__________________________________________________________________________________

Are you able to commit to this position for a year? _____ Yes  _____ No

Do you have any physical or mental conditions that would limit your ability to serve as a mentor?  If 

so, please indicate. _________________________________________________________________

Do you have any prior or pending arrests or convictions? _____ If yes, please explain (A “yes” 

answer will not automatically disqualify you as a mentor.) ___________________________________


__________________________________________________________________________________

Please list three business or personal references.  References are mailed.  Please be sure to include all necessary details.

Name: ____________________
Name: ___________________ 
Name: ____________________


Address: __________________
Address: __________________
Address: ___________________


City, Zip: __________________
City, Zip: __________________
City, Zip: ___________________


Phone: ___________________
Phone: ___________________
Phone: _____________________

Relationship: _______________
Relationship: _______________
Relationship: ________________


(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Please sign below to indicate that all of the information you have recorded on this application is accurate to the best of your knowledge.

Signature: _______________________________________________  Date: ___________________


All information contained in this application is confidential.  For more information or questions, contact:

One on One

Downtown YMCA

161 W. Wisconsin Ave., Ste. 4000

Milwaukee, WI 53203-2601

(414) 274-0822

Fax (414) 274-6033






CONSENT TO CAUSE A CRIMINAL HISTORY/RECORDS CHECK

As a condition for participating as a mentor in the One on One program, I authorize the One on One Director to cause a Criminal History/Records Check to be done by the City of Milwaukee Police Department.  I understand that records may also be checked at the State and/or Federal level.

I authorize the release of this information to the Director and will hold harmless the Director and any law enforcement agency personnel gathering this information.

Name (please print) _____________________________________________________





Last


First



Middle

Maiden Name or Any Other Name Used: ____________________________________


Date of Birth: ___________________________
Race: ________________________

Social Security Number: _______________________________

Driver’s License Number: __________________________________  State: ________
 

Date of Authorization (today’s date): ___________________
Gender:  M_____  F_____

Signature: _______________________________________________________________
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For office use only:





Site: ______________________________


Dates: Interview ______ Training _______


Criminal History (: ______Y ______N


Reference (s: ______1 ______2 ______3


Student’s Name: ____________________


School: __________Match Date: _______





For office use only:





Site: ___________________________


Copy made & filed: _______________











