
Epoch Dream Center
 Mentor Application


Name: ________________________________        Date: _________________

Race/ Ethnicity: American Indian   Asian American    Black or African American     Hispanic or Latino   Native Hawaiian/Pacific Islander   White or Caucasian Undisclosed
Gender:  Male    Female			Date of Birth: _____/_____/_____
Marital Status: Married	   Divorced	   Single     Widow/Widower
Ages of children in your household: _________________________________
Home Address: _________________________________________________
City: __________________________ State: ________ Zip: _______________
Home phone: ______________________ Cell phone: ___________________
Work phone: ________________________ 
Employer: _________________________ Length of Employment: _________
Title: _____________________Supervisor’s Name: _____________________ 
Email: _____________________________________
Have you or anyone else in your household ever been convicted of a crime (including child abuse or molestation)?	Yes		No 
If “Yes”, please explain:
________________________________________________________________________________________________________________________________
Do you use illegal drugs? 	Yes		No

Do you use alcohol or controlled substances in an excessive or inappropriate manner? 	Yes     	No

Are you currently in treatment for substance abuse?	Yes		No

Are you undergoing treatments for a mental disorder (e.g. schizophrenia, bipolar disorder) or have you been hospitalized for a mental disorder in the past three years? 	Yes		No






Mentoring Information/Questionnaire 

Why do you want to be a mentor? _____________________________________
________________________________________________________________

During the school year, can you meet with a child for a minimum of 60 minutes per week for 1 year? ___________________

Do you have any previous experience mentoring, volunteering, or working with youth? __________________________________________________________

How would you describe yourself as a person? ___________________________
________________________________________________________________

What type of activities do you enjoy the most? ___________________________
________________________________________________________________

What do you hope to gain from a mentoring experience? ___________________
________________________________________________________________

What was your childhood like? (frequently move etc.) ______________________
________________________________________________________________

Do you have any hobbies or special skills? ______________________________
________________________________________________________________

What is the best day(s) for you to meet with your mentee? (please circle)

Monday	Tuesday	Wednesday	Thursday	Friday	      Saturday*

When you like to meet with your mentee: (please circle)
Breakfast at School	   Lunch at School   Epoch Dream Center   On the Weekend*

* The Epoch Dream Center has partnered with Big Brothers Big Sisters to allow mentors to meet with their mentees outside of school/Epoch hours, contingent on parental permission.


Would you like more information regarding this opportunity? Yes 	No

Would you prefer to be matched with a child from a specific:

Grade Level (1st-5th):  Yes    No     If “yes” which grade? _____________
Ethnicity?   Yes    No 
Can you speak any other languages? ________________________________

Please check all activities you are interested in:
	
	Biking
	
	Basketball
	
	Golf
	
	Shopping 
	
	Board Games 
	
	Technology

	
	Hiking/Camping
	
	Baseball
	
	Running
	
	Art
	
	Reading/Library
	
	Drama

	
	Boating
	
	Football
	
	Swimming
	
	Music
	
	Movies
	
	Animals

	
	Fishing
	
	Soccer
	
	Cooking/Baking
	
	Sewing
	
	Science
	
	Eating





Other Activities: ___________________________________________________


Any additional comments: ___________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________











Personal References

Please list the names, addresses, and phone numbers of two people you would like to use as character references. Please list only people you have known for at least a year and who are NOT family members. 

Name: _____________________________ 
Address: ___________________________ City: __________________ 
State: ________ Zip: _________
Phone Number: ______________________ Relationship: __________________

Name: _____________________________ 
Address: ___________________________ City: __________________ 
State: ________ Zip: _________
Phone Number: ______________________ Relationship: __________________

Please read before signing:
The Epoch Dream Center appreciates your interest in becoming a mentor. By signing below, you attest that all information listed on the application is true and accurate. You agree to let our program confirm all information listed, and if selected to be a mentor conduct a federal and state criminal background/records check. 

I agree to comply with the Wicomico County schools’ visitor policy if I visit my mentee on school premises. 

I understand that this information will be kept in confidential files which can only be accessed the Epoch Mentoring Coordinator and staff. I give permission for this information to be shared with the school Guidance Counselor and the Big Brothers Big Sisters Coordinator when appropriate. 

Further, I understand that general information about myself will be shared with a prospective mentee to aid in determining a suitable match. Once a mentor/mentee match is determined, my name and any general information may be shared with the mentee and their parent/guardian to ensure and aid in facilitating a safe and successful match relationship. My contact information (workplace, email, address, phone number) will not be shared by the Epoch Dream Center.

_______________________________________ (Print) ____________ (Date)

_______________________________________ (Signature) __________(Date)

Mail Completed Application to: Epoch Dream Center, Attn: Marcy Disbennett
P.O. Box 218, Hebron, MD 21830 
or scan and email to marcy@epochdreamcenter.com
