“Become a Mentor” Application  

(Please print in blue or black ink)

Today's Date: ____________________________

Name: ________________________________________________________________________

Address: ____________________________________________________________________

City______________________________ _ State:______________   Zip code:______________

Home Telephone: (_____)________________________     Best time to call: ________________ 


Cellular Telephone:  (_____)______________________    Best time to call: ________________

Work Telephone: (_____)________________________     Best time to call: ________________

Current occupation and job description:  _____________________________________________

_____________________________________________________________________________ 

E-Mail Address: __________________________________

What is your definition of a mentor? _____________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Who do you wish your ideal mentor to be?  Can be anyone throughout history.  Why did you choose this person? ____________________________________________________________________________

___________________________________________________________________________________ 

Has anyone mentored you in your life?  If so, who why, and how? ______________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What area(s) in your life could you use a mentor?  __________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What tools and skills does a great mentor need to have? ______________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Specifically, what experiences, tools, and skills can you offer as a mentor? 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________  

4. ________________________________________________________________________ 

Have you ever mentored before?  Where?  When?  Please give relevant details of experience(s):

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

I state that all information is correct.  Signature: ____________________________________________ 
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Serenade considers mentors without regard to age, race, color, religion, sex, national origin, sexual orientation, disability, or veteran status. 

Serenade ~ Mentorship with a Civic Twist! www.goserenade.org


