Mentee Application

Application does not guarantee acceptance

Section I.

Minor/Young Adult’s Information

Last Name: First Name: Middle:
Current Address:

City: State: Zip Code:
Phone Number: Email:

Date of Birth: Grade: GPA:

School Name:

Section Il.
Please provide a brief answer to the questions below

1. 1. What are your interests? (Music, Fashion, Art, Etc...)

2. Do you have plans for when you graduate high school? |:|No DYes
If yes, please explain below




3. Are you planning on going to college? If so, what will you be majoring
in?

4. Are you experiencing any challenges at home? (explain)

5. Are you experiencing any challenges at school?(explain)

6. Are any of your relatives or friends participating in the program, that you know of?DNo
DYes If yes, please provide
name(s)

7. What are some things you want to work on to better yourself?

Mentee Name (Please Print)

Mentee Signature Date



Mentee Interest Survey
(To Be Completed by Youth)

Please complete all the following. This survey will help Girls Like You mentoring program know more
about you and your interests and help us find a good match for you.

What are the most convenient times for you to meet with your mentor? Please select all that apply.

Weekdays Lunchtime After School Evenings Weekends Other

Do you speak any languages other than English? If so, which language?

What are some favorite things you like to do with other people?

What are your favorite subjects in school?

If you could learn about a job/career, what would it be?

What are your favorite subjects to read about?

What is one goal you have set for the future?

If you could learn something new, what would it be?

What person do you most admire and why?




Describe your ideal Saturday:

Please check all activities you are interested in:

Bikingl__ICampin Science Cookin Library Hiking
Sports| | Yoga Golf Swimming Gardening Parks
mals/Pets[raintmg/ hotos Board Games—yShopping

List any other areas of special interest:

Boatin
Movies

Music

Fishing

Ani-




	Last Name: 
	First Name: 
	Middle: 
	Current Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	Email: 
	Date of Birth: 
	1 What are your interests Music Fashion Art Etc: 
	1 1: 
	1 2: 
	Do you have plans for when you graduate high school  No  Yes: 
	If yes please explain below 1: 
	If yes please explain below 2: 
	Are you planning on going to college If so what will you be majoring: 
	in 1: 
	in 2: 
	Are you experiencing any challenges at home explain: 
	4 1: 
	4 2: 
	undefined: 
	Are you experiencing any challenges at schoolexplain: 
	1: 
	2: 
	Yes If yes please provide: 
	7  What are some things you want to work on to better yourself 1: 
	7  What are some things you want to work on to better yourself 2: 
	7  What are some things you want to work on to better yourself 3: 
	undefined_2: 
	Mentee Name Please Print: 
	Date: 
	Do you speak any languages other than English If so which language 1: 
	Do you speak any languages other than English If so which language 2: 
	What are some favorite things you like to do with other people 1: 
	What are some favorite things you like to do with other people 2: 
	What are your favorite subjects in school 1: 
	What are your favorite subjects in school 2: 
	If you could learn about a jobcareer what would it be 1: 
	If you could learn about a jobcareer what would it be 2: 
	What are your favorite subjects to read about 1: 
	What are your favorite subjects to read about 2: 
	What is one goal you have set for the future 1: 
	What is one goal you have set for the future 2: 
	If you could learn something new what would it be 1: 
	If you could learn something new what would it be 2: 
	What person do you most admire and why 1: 
	What person do you most admire and why 2: 
	What person do you most admire and why 3: 
	What person do you most admire and why 4: 
	What person do you most admire and why 5: 
	Describe your ideal Saturday 1: 
	Describe your ideal Saturday 2: 
	Describe your ideal Saturday 3: 
	Describe your ideal Saturday 4: 
	Describe your ideal Saturday 5: 
	List any other areas of special interest 1: 
	List any other areas of special interest 2: 
	List any other areas of special interest 3: 
	List any other areas of special interest 4: 
	List any other areas of special interest 5: 
	List any other areas of special interest 6: 
	List any other areas of special interest 7: 
	List any other areas of special interest 8: 
	Grades: 
	GPA: 
	School Name: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off


