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	AfriMETRO-CUNY MENTORING PROGRAM

Communityoutreach@afrimetro.org 
www.afrimetro.org 

	MENTOR/MENTEE APPLICATION 

Upon completion, email to the email address above or submit to an AfriMETRO officer


Personal Information:

Name     _________________________________________________________________________________


First

Middle


Last


            

Gender 

___Female                          ___ Male

Address   ________________________________________________________________________________     


Street


City



State

ZIP

Cell phone:
Home phone:

Name/address of employer or school:
E-mail address:
Volunteer Information:

1. Indicate your preference

MENTOR   or MENTEE
2. What do you feel are the strengths (bilingual, professional skills, previous relevant volunteer experience, etc.) you can bring to this program?  

3. Write a brief statement on why you have chosen to participate in the mentoring program.

4. Please read and initial the two statements below:

__ I understand that the mentoring program involves a strong commitment and I agree to spend a minimum of two hours every month with my assigned mentor or mentee, as applicable.
__ I understand that I will be required to abide by expectations stated at Mentor Training/Mentee Launch at  the CUNY Young African Leadership Symposium
5. Have you ever been convicted of any felony or misdemeanor classified as an offense against a person or family, or an offense of public indecency or a violation involving a state/federally controlled substance?    

6. Are you under current indictment or has a district/county attorney ever accepted an official complaint for any of the offenses in question #5?   
7. If the answer is YES to questions 5 or 6, please explain below:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
8. Educational Background (mark highest  level):

___Some high school



___Some college



___High school graduate
                                           ___College graduate
___Technical school/certification                                ___Graduate/professional school (please specify area):
Other (please specify) ____________________________________________________________
9. What days of the week are you available to mentor or be mentored, as applicable? (check all that apply): 

10. What is the best time for you to mentor or be mentored? (check all that apply):

11. Please list two references

Name:





Name:   
Address ____________________________

Address ___________________________________
City _______________ State/ZIP__________
City _______________ State/ZIP________________
Phone number:
              Phone number : 
Relationship  : 



              Relationship:    
Other Information:

1. Birth date (needed for record checks):   

2. Describe your ideal mentor/mentee- experiences, gender, or stage of life?
3. Do you prefer working with someone who is outgoing or quiet and reserved? 


4. Are you a quiet, reserved person? Explain:

5. Are you an outgoing person? Explain:


6. Do you speak a foreign language (Y/N)? If yes, please specify:  

7. Please list any hobbies or interests you have: 

8. What activities would you like to do with a mentee or mentor, as applicable?  

9. What clubs or groups, if any, do you belong to? 
10. What qualities would you like in a mentee/mentor?   

11. What individual has served as a role model for you? Why?
12. Do you have any special conditions we should know about such as significant life changes, illnesses, problems with drugs or alcohol? 

13. Have you had experience being a mentor/mentee? If yes, please explain:  
For Mentoring Program Staff:

Date Application Received:_____________________________________________________________

Date Application Reviewed:_____________________________________________________________

Name of Reviewer:____________________________________________________________________
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