MENTOR RELEASE

In order for EZC to complete the processing of mentor applications it is our

Policy to have a routine local and state criminal background check conducted. Results of the background check will remain confidential, and will be considered the property of EZC. In relation to my volunteer mentor application, I understand that background inquires are to be made on myself. I understand that you will be requesting this information from employers and various federal, state and other agencies which maintain records that concern my past activities. I authorize, without reservation, any party or agency contracted by EZC to furnish the above mentioned information in accordance with any and all federal state laws. I understand to aid in the proper identification of my file or records the following information is necessary.

________________________________________________________________________

Last Name Middle Name First Name

________________________________________________________________________

Current Address (Physical Address) Apt. #

________________________________________________________________________

City State Zip Code

________________________________________________________________________

Previous Address (if at current address less than 5 yrs.) Apt. #

________________________________________________________________________

Social Security Number Date of Birth Driver’s License Number

________________________________________________________________________

Sex Race Marital Status

______________________________________________________________________________________

Signature Date

Interview Completed by_______________________________,

Date______________________

Note: A copy of this form should be sent to End Zone Club Corporate Office along with a copy of volunteer/mentor application and appropriate security forms.

Guidelines for Mentors:

! Learn your student’s name.

! Be on time for your mentoring appointment each week. Your attitude about

Punctuality will influence the student.

! See the student every week.

! Arrange for a make-up appointment if you cannot be present on mentoring day

! Be prepared for the student’s appearance and language.

! Keep the student’s information confidential unless he is planning to hurt himself or

Others or unless the student tells you about emotional, physical, or sexually abusive

Acts that directly involve him. These are to be reported to school guidance or school administration.

! Take time to establish rapport.

! Be accepting and supportive.

! Help the student develop a positive self-image.

! Notice the student’s assets. Comment on them.

! Work for gradual progress. Example: “So you got 8 out of 20 math problems right. Do    you think you can do 10 out of 20 tomorrow?”! Remember your value system may be different than the student’s. ! Be aware of limitations. You cannot change the student’s home situation. ! Realize that the student may not make any measurable progress. Some students will drop out of school no matter how hard you try to keep them in school. Responsibility for change lies with the student, not with you. ! Share general information about yourself, you interests, and your career. Let your student know you. ! Help the student see practical advantages of graduating from high school and furthering their education from your unique perspective. ! Challenge your student to think about careers. Provide information about careers.

Mentors can use problem solving techniques like these:

! Define the problem

! Describe the student’s feelings

! Discuss the Alternatives and evaluate

! Decide on a plan with a time frame

! Determine the effectiveness

Mentors can help students in goal setting:

! Set achievable goals

! Set believable goals

! Set measurable goals

! Have ownership of goals

! Consider all alternatives

! Choose goals worth doing

! Set target dates

Mentors should not share:

! Personal relationships in detail

! Religious views in detail

! Whether or not they have used drugs, alcohol or engaged in any illegal activity

! Their home address, phone number unless they want to give it out

!

When to get help for a student

(Report to mentor coordinator, guidance administration, and teachers)

! Abrupt changes in behavior

! Sudden drop in grades/school work

! Hanging around with a bad group of friends

! Saying or doing strange things that suggest his/her mind is not functioning rationally.

! Loss of appetite/loss of weight

! Fluctuations in pupils of the eyes

! Being secluded for long periods of time

! Pawning or excessive borrowing

Report drug abuse, pregnancy and any abuse immediately!!!

Remember...

! Responsibility for change lies with the student

! Let the student know the advantages of having a high school diploma

! Challenge the student to consider career options

! Have a sense of humor

! Have fun

End Zone Club 

A.
Mentor Profile

Please complete the following in-depth application to help us know you better and match you with the correct student.

1. How would you describe your communication style?

______ Life of the party

______ Friendly and outgoing

______ usually wait to be approached by someone new

______ Reserved until I get to know someone new

______ None of the above (please describe) ____________________

2. What type of student would you prefer to mentor?

______ Aggressive, the one who takes the lead

______ Very involved and open

______ Participatory but not too assertive

______ Reserved and on the quiet side

______ Any style is fine with me.

______ Other (please describe) ______________________________

3. I am interested in becoming a mentor with the End Zone Club because (check all that apply)

______ I think I'd be a positive role model

______ I like children

______ I have the time to give

______ I overcame difficulties growing up and would like to help someone else

______ I think I have the personality and abilities to be a good mentor

______ I am interested in a long term relationship with a child

______ I believe in the value of mentoring

______ I wish I had a mentor when I was in school

4. Please prioritize the following criteria you would prefer in a student:

______ Same gender

______ Same ethnicity

______ Similar career interests

______ Similar personal interests

______ Similar background

______ Other (please specify) ______________________

______ No preference

5. How comfortable would you be in counseling your student regarding his or her use of poor judgment?

______ very comfortable

______ somewhat

______ not at all

6. How comfortable would you be in counseling your student regarding drug or alcohol abuse?

______ very comfortable

______ somewhat

______ not at all

7. Please indicate how comfortable you would be in talking to a student about the following very comfortable somewhat not at all

a. world of work _________ ________ ________

b. goal setting _________ ________ ________

c. career planning _________ ________ ________

d. college planning _________ ________ ________

e. personal experiences _________ ________ ________

f. hobbies/interests _________ ________ ________

g. personal problems _________ ________ ________

h. drug awareness _________ ________ ________

8. What experience do you have in drug awareness education?

________________________________________________________________________

________________________________________________________________________

9. Please prioritize those activities that you see as most important in a mentor relationship?

______ give advice on career options and decision making

______ make job and resource referrals

______ assist in job readiness activities

______ assist in post-secondary education or training plans

______ participate in school activities

______ assist in social skills development

______ provide encouragement and support

______ be a friend

______ other __________________________________________

10. Please indicate how comfortable you would be in handling the following potential

problems: vc = very comfortable s = somewhat n = not comfortable

______ You have a hard time reaching your student

______ You make arrangements to meet and your student doesn't show up

______ Your student seems unresponsive to your interest in getting to know him or her

______ Your student calls you too often

______ Your student has little interest in your job/profession

______ Your student shares very sensitive thoughts or information with you

11. Are there any particular problems you would prefer not to handle as a mentor? (please

explain)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

12. How did you learn about the Mentoring program?

______ recruited by a current mentor or volunteer

______ recruited by staff of business or civic group

______ friend

______ business colleague

______ other (please explain) _____________________________________

13. Would you have any objection to a background check before being accepted as a mentor? ______ yes _______ no

If yes, please explain:

________________________________________________________________________________________________________________________________________________________

14. When you were a teenager, to what income group was your family considered to belong?

______ low income

______ middle income

______ high income

15. How would you describe yourself as a teenager?

______ troubled (at risk, serious problems and little success)

______ typical (some problems and some successes)

______ above average (well adjusted and mostly successful)

16. As a teenager, did you have a mentor? ______ yes _______no

17. If yes, please describe your mentor: _________________________________________________________________________________________________________________________________________

18. What do you think about individuals privately using cocaine or marijuana?

________________________________________________________________________

________________________________________________________________________

19. Current job

title_____________________________________________________________

Department (if appropriate)

________________________________________________________________________

20. Previous jobs

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

21. Highest educational degree

earned______________________________________________

22. Are you currently in any education or training program? If yes, please specify:

________________________________________________________________________

________________________________________________________________________

23. List any clubs or organizations of which you are presently a member:

________________________________________________________________________

________________________________________________________________________

24. Would you prefer an elementary, junior high or senior high student? _______________

25. Where would you prefer to mentor? closer to work ____ closer to home ____

26. Have you completed training for mentoring? ________________

27. Have you filled out security background information? _______________

28. If there is anything else you would like us to know about you, talents, areas you would like to volunteer with. Please include it here:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

References

Please list four references: (please include at least one family member, one personal friend and one work reference.)

Name: ______________________ Name ________________________

Address _____________________________ Address ________________________________

City ________________________________ City ___________________________________

State _____________ Zip ___________ State ____________ Zip ______________

Home # ___________ Work #____________ Home # ____________ Work#____________

Relationship ______________________ Relationship ________________________

Name ___________________________ Name ______________________________

Address _________________________ Address ____________________________

City ____________________________ City _______________________________

State ____________ Zip ___________ State _____________ Zip _____________

Home # _________ Work # _________ Home # ___________ Work #___________

Relationship _____________________ Relationship _________________________

The undersigned acknowledges and agrees that (1) he/she is not obligated if called upon to perform the volunteer services herein applied for; (2) that the End Zone Club is not

obligated to assign or actively seek to assign him/her an End Zone Club student; (3)

That as a part of the EZC matching process, additional information may be

elicited from the applicant by the EZC mentoring program coordinator; and

(4) The End Zone Club reserves the right at all times to terminate any match between any

volunteer and student, for whatever cause.

I declare that all of the statements made in this application are true, complete and correct to the best of my knowledge.

_________________________________________ ______________________

Applicant's Signature Date

