NPG Mentoring Program

NPG Mentoring Program


VOLUNTEER MENTOR APPLCIATION FORM

The information on this application is requested to match your skills, aptitudes and interests to our mentorship services.  This information will be available to the committee who requests mentor volunteers.  If you have any questions regarding the privacy of this information, you may discuss it with the church’s mentoring committee chairperson.

NAME_________________________________________________________________________________________

Home Phone ______________________________                   Cell Phone _________________________________ 

Work Number _____________________________

Address _______________________________________________________________________________________

City ______________________________________ State ______________________ Zip______________________

Employer ______________________________________________________________________________________

Employer’s Address ______________________________________________________________________________

______________________________________________________________________________________________

Job Title _______________________________________________________________________________________

Why did you choose your course of study?____________________________________________________________

Years of Education        7      8      9     10     11     12     Assoc;      BA,      BS,    MA,  PhD

High school degree from___________________________________________________________________________
Post High school degree from ______________________________________________________________________

Why did you choose your course of study? ____________________________________________________________

When are you available to perform volunteer mentoring services?

Hours_________________________________________  Days ___________________________________________

Length of service you anticipate_____________________________________________________________________

Why are you interested in being a volunteer with this program?___________________________________________

______________________________________________________________________________________________

What experiences have you had that may prepare you to work as a volunteer with children?

______________________________________________________________________________

VOLUNTEER MENTOR APPLCIATION FORM  (continued)

Applicant’s Name: ______________________________________________________
The information on this application is requested to match your skills, aptitudes and interests to our mentorship services.  This information will be available to the committee who requests mentor volunteers.  If you have any questions regarding the privacy of this information, you may discuss it with the church’s mentoring committee chairperson.

Special training, skills, hobbies you have_________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Groups, clubs or organizations you are presently a member of_______________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please list four (4) references: Please indicate at least one family member, one personal friend, and one work reference.
Name (1) __________________________________________   Name (2) _______________________________________   

Address __________________________________________    Address ________________________________________

City ___________________State ___________Zip_______      City ___________________State ___________Zip_______

Phone ________________________________________          Phone __________________________________________

Relationship____________________________________          Relationship_____________________________________ 

How long have you known this person_______________         How long have you known this person_________________  

Name (3) __________________________________________   Name (4) _______________________________________   

Address __________________________________________    Address ________________________________________

City ___________________State ___________Zip_______      City ___________________State ___________Zip_______

Phone ________________________________________         Phone ___________________________________________

Relationship____________________________________        Relationship_______________________________________    

How long have you known this person_______________         How long have you known this person_________________            

VOLUNTEER MENTOR APPLCIATION FORM  (continued)

Applicant’s Name: ______________________________________________________

The information on this application is requested to match your skills, aptitudes and interests to our mentorship services.  This information will be available to the committee who requests mentor volunteers.  If you have any questions regarding the privacy of this information, you may discuss it with the church’s mentoring committee chairperson.

List any volunteer experience you’ve had along with years involved and reason for departure:

Position Held________________________________________________________________________

Years Involved________________________________________________________________________

Supervisor____________________________________________________________________________

Agency Address________________________________________________________________________

City ____________________________________ State __________________ Zip __________________ 

Agency Phone ___________________________________________________

Position Held________________________________________________________________________

Years Involved________________________________________________________________________

Supervisor____________________________________________________________________________

Agency Address________________________________________________________________________

City ____________________________________ State __________________ Zip __________________ 

Agency Phone ___________________________________________________

In which of the following areas would you like to participate? (Check all that apply.)
______Mentor
   


_____Skills/literacy tutor  
______Guest Speaker, Workshop facilitator  

______Field Trips


______Project Coordinator
______Program Administrator  

______Publicity and recruitment   

______Athletic coach/coordinator

VOLUNTEER MENTOR APPLCIATION FORM  (continued)

Applicant’s Name: ______________________________________________________
Do you have a driver’s license?         YES       NO



 Car Insurance?      YES       NO 

Is your car available for transporting others?    YES       NO

Youths in the mentoring program are at a very impressionable stage in their lives.    Mentors 
must be committed to providing in words and actions, guidance in line with the mission 
and goals of the program. 
At this time, is there anything that would prevent you from being an effective role model?   YES       NO

If Yes, Please EXPLAIN: __________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I certify, to the best of my ability, that the information provided on this application is true and accurate.  I also 
understand that misinformation knowingly provided here, and on subsequent volunteer information forms, 
is grounds for dismissal.

Signature ____________________________________________________         DATE_____________

New Piney Grove Missionary Baptist Church – Pastor Dexter O. Rowland, Sr.

