
           Mentor Application    
 
Name: _________________________________________ Date: __________________ 
 
Address: ______________________________________________________________ 
 
City: _________________________ State: __________ Zip: _____________________ 
 
Home Phone: _________________________ Work Phone: ______________________ 
 
Cell Phone: __________________________ Email: ____________________________ 
 
Ever convicted of a felony?   Yes _________   No: __________ 
 
Gender:   Male __________ Female ___________ 
 
Should TALKS contact your employer?   Yes ___________   No ___________ 
 
If yes, list Supervisor’s name, phone, and email information: 
 
______________________________________________________________________ 

 
Please list three non-family character references with phone numbers. 
 
1. _________________________ Phone: ______________  
 
2. _________________________ Phone: ______________  
 
3. _________________________ Phone: ______________  
 
When can you start? ____________________________________________________ 
 
Do you have a car? _____________________________________________________ 
 
Please indicate school preference: _________________________________________ 
 
Signed: ______________________________________________________________ 
 
Date: __________________________________ 
 
In order to volunteer as a mentor it is necessary to complete a background check at the 
Mellon Building, 703 S. New St. Champaign (351-3800) if you are mentoring in 
Champaign. If you will mentor in Urbana you need to contact the District #116 
Administrative Office at 205 N. Race St. Urbana (384-3600) to set up your appointment. 


