
 
Making Connections Mentoring Program - Youth Application 

 
Date:_____________________ Name of Youth:____________________________________________ Age: ________ DOB:____/____/____ 
 
Parent/Guardian Name(s):__________________________________________________________________________________________________ 
 
Phone Number: _________________________________ E-mail Address: __________________________________________________________ 
 
School:_________________________________________________________ Current/Entering Grade:__________ 
 
Address: ________________________________________________ City: ____________________ Zip: _______________________ 
 
Why I want to be matched with a mentor: ____________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
 
My Interests:_____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
 
My Personal Strengths:_________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
 
Personal Goals I would like to work on: ______________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
 
Special needs or concerns we should be aware of: __________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
 
I would prefer my mentor to be (circle one):                Male              Female 
 
Day(s) and time(s) you are most available: ___________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
 
Thank you for your interest in the Making Connections Mentoring Program!  Please return completed form to the 
address listed above. The coordinator will review your needs and assess if this is a good fit for you.  Please 
understand that it may take extra time to find an adult mentor volunteer.  We will be in contact with you as soon as 
possible.   


