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MENTOR APPLICATION  
 
Please print: 
 
Name:__________________________________________ Date:  ________________________ 
       
Address:___________________________________________________________________________  
  Street     City   State   Zip 
 
Home Phone:  __________________________________  Work Phone:___________________ 
 
Cell Phone:  ____________________________________ Email:_________________________ 
 
Employer:______________________________________     Position:_______________________ 
 
 
How did you hear about Student Mentor Partners?  ______________________________________ 
 
 

1. Describe your interest in being a mentor for an at-risk high school student.   
 
 
 
 
 
 
 
 

2. Are you able and committed to giving four hours or more each month for meeting with and 
talking with your student by phone?   

 
 
 
 
 
 
 
 

3. Describe your interests, hobbies, skills, leisure activities. 
 
 
 
 
 
 
 
 



 
4. Student Mentor Partners places male mentors with male students and female mentors with 

female students.  Are there any other things that you would like us to consider when placing you 
with a student? 

 
 
 
 
 

5. Student Mentor Partners encourages (but does not require) its mentors to make a tax-
deductible contribution to help sponsor our students’ tuition.  Is this something that you are able 
to do?   Any level of contribution is appreciated. 

 
If yes, what contribution amount might you consider? _____________________________ 

 
 

6. Please list three non-family members whom we may contact as a reference: 
 

a.  Name___________________________________________  Phone___________________ 
 
     Address:__________________________________________________________________ 

Street   City   State   Zip 
 

                  E-Mail Address:_____________________________________________________________ 
 
b.  Name___________________________________________  Phone___________________ 
 
     Address:__________________________________________________________________ 

Street   City   State   Zip 
                   

    E-Mail Address:_____________________________________________________________ 
 
c.  Name____________________________________________  Phone__________________ 
 
    Address:__________________________________________________________________ 

Street   City   State   Zip 
                   

    E-Mail Address:_____________________________________________________________ 
 
Record check:  Because our mentors are working with children, Student Mentor Partners is required to do a 
criminal record check with the Michigan Department of State Police, a check of the Michigan Sex Offender 
Registry, and a State of Michigan child abuse check regarding each of its mentors.  We may also conduct a 
Federal Criminal background check as well.  We have included a release form and would appreciate your 
completing it and returning it to us with your application form. 
 
 By signing below, I declare that the information provided in this application is true, correct and complete to the 
best of my knowledge. 
 
 
SIGNATURE_____________________________________   DATE_____________________________ 
 

Please attach a CLEAR copy of your current Driver’s License and mail the completed 
application and additional forms to Student Mentor Partners, 22777 Harper Ave., Suite 301, 
St. Clair Shores, MI 48080 or fax to (586) 445-6294. 



 
 

 
Michigan Dept. of State Police  
Central Records Division 
7150 Harris Drive 
Lansing, MI 48913 
             And 
FBI Criminal Background Check 
NCMEC-NMP-PROT ACT 
Alexandria, VA 
 

Re: Application for Record Check 
 
 

Dear Department: 
 
_____________________________________ is being considered as a volunteer mentor in our 
organization.  We are, therefore, requesting documentation of any criminal history you may have on 
record for this individual. 
 
The proper identifiers required to conduct a complete criminal history file search are as follows: 
 
Name: ______________________________ Date of Birth: _____/_____/_______ 
 
Race/Ethnicity: 
 
Sex: 
 
Social Security: 
 
Driver’s License: 
 
Alias or Maiden Name: 
 
FBI Fingerprint #: (if applicable) 
 
SID Fingerprint #: (if applicable) 
 
These records are obtained as volunteer screening to assure the safety and security of participants in 
our organization.  By signing below, I authorize the release of this information, obtained by the use of a 
proper complete criminal history file search. 
 
 
__________________________________________________________________________________ 
Signature           Date 
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