Mail or Fax to:

Natasha Chatman, M.Ed.

302 Medical Park Drive, Suite 110
Walterboro, SC 29488
843-872-5052 home
843-872-5053 fax

843-991-1213 cell
chatmann@Icahec.com

Mentor Application

Personal Information

Name: Date:
Street Address:
City: State:  Zip:
Home phone: Work phone:
Social Sec. #:
DateofBirth __ /[ Gender: [1 Male []Female
Please list all members of your household:
Name Sex | Age Relationship to Applicant

Employment History

Please provide employment information for the past five years, with most recent position

held first. If more space is needed use an extra sheet of paper.

Employer:

Street Address:

City: State: Zip:
Supervisor’s Name: Title:
Phone:

Dates of Employment: to (m/year)




Position Held:

Employer:

Street Address:

City: State: Zip:
Supervisor’s Name: Title:
Phone:

Dates of Employment: to (m/year)

Position Held:

Employer:

Street Address:

City: State: Zip:
Supervisor’s Name: Title:
Phone:

Dates of Employment: to (m/year)

Position Held:

Application Questions
Please answer all of the following questions as completely as possible. If more
space is needed, use an extra sheet of paper or write on the back of this page.

1. Why do you want to become a mentor?

2. Do you have any previous experience volunteering or working with youth? If so,
please specify.

3. What qualities, skills, or other attributes do you feel you have that would benefit a
youth? Please explain.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Can you commit to participate in the Lowcountry AHEC mentoring program for a
minimum of eight months from the time you are matched with a youth?

Are you available to meet with a child one hour per month and have contact at least
once per week? Please explain any particular scheduling issues.

Describe your general health. Are you currently under a physician’s care or taking
any medications? If so, please explain.

How would you describe yourself as a person?
How would your friends, family, and co-workers describe you?

Have you ever been arrested or convicted of a crime? If so, what were the
circumstances?

Have you ever used illegal drugs? If so, what substances were used and how often?
Are you currently using any illegal drugs or controlled substances?
Do you drink alcoholic beverages? If so, what and how often?

Have you ever been convicted of a DUI, drinking while under the influence of
alcohol? If yes, when and what were the circumstances?

Do you use tobacco products? If so, what and how often?

Have you ever received treatment for alcohol or substance abuse? If yes, please
explain.

Have you ever been treated or hospitalized for a mental disorder? If yes, please
explain.

Have you ever been investigated or convicted of child abuse or neglect? If yes, please
explain.

Have you ever been investigated or convicted of sexually abusing or molesting a
youth 18 or younger? If yes, please explain.

Are you willing to communicate regularly and openly with program staff, provide
monthly information regarding your mentoring activities, and receive feedback
regarding any difficulties during your participation in the mentoring program?



Information Release

I, , understand it will be necessary for
Lowcountry AHEC Mentoring Program to conduct a background check regarding my
driving record, criminal history, personal references, and employment.

I authorize Lowcountry AHEC to obtain any needed information regarding my driving
record, legal/criminal history, character references, and employment from any state or
federal agency, my employer, and personal references for the purposes of participating in
a mentoring program. Further, | provide permission for Lowcountry AHEC to conduct
the same investigation of my background in previous states in which I have resided.

Further, | understand that information about myself will be anonymously (without my
name) shared with a prospective mentee(s) and his/her parent(s)/guardian(s) to aid in
determining a suitable match. Once a mentor/mentee match is determined, my identity
and any other information known about me may be shared with the mentee and
parent/guardian to ensure and aid in facilitating a safe and successful match relationship.

Signature Date

Full Name

Address City State Zip
Date of Birth / /

Social Security Number / /

Current Driver’s License No. State:

Please list any other cities, states, and dates of residency during the past 10 years.

City State From (m/year)
To (m/year)

City State From (m/year)
To (m/year)

City State From (m/year)

To (m/year)




Personal References

Please list the names, addresses, and phone numbers of three people you would like to
use as character references (only people you have known for at least a year). Include at
least one relative. Any information Lowcountry AHEC Mentoring Program gathers from
these references will be held as confidential and not released to you, the applicant.

Relative’s Name:

Address:

City: State: Zip:

Phone:

Relationship: How long known:

Name:

Address:

City: State: Zip:

Phone:

Relationship: How long known:

Name:

Address:

City: State: Zip:

Phone:

Relationship: How long known:
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