
    Mentor Application Form 
2679 Farnam St. Ste. 205 
Omaha, NE 68131 
Phone - 402.345.5187 
Fax – 402.345.6704 

Youth Mentor Program 
 

 
Date: _____________    Name: _____________________________ 
 
Current Address: _________________________________________________________ 
   (street)   (city)  (state)  (zip) 
 
Permanent Address: ______________________________________________________ 
   (street)   (city)  (state)  (zip) 
 
 
Home Phone: ____________________ Cell Phone: ________________________ 
 
E-mail Address: ________________________________________ 
 
Date of Birth: _______________  Place of Birth: _______________________ 
 
Ethnic Background: ___________________________ 
 
Driver’s License #: ___________________________ SS#: ___________________ 
 
Please provide 3 references that are not related to you. They can include present or past 
employers, professors, or close friends. 
 
Name: _________________   Relationship: ________________________ 
 
Phone: _________________   Email: _____________________________ 
 
Name: _________________   Relationship: ________________________ 
 
Phone: _________________   Email: _____________________________ 
 
Name: _________________   Relationship: ________________________ 
 
Phone: _________________   Email: _____________________________ 



     Mentoring Information 
 

How did you learn of YES’ mentoring Program? 
 
 
Describe your previous experience mentoring/volunteering or working with youth? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
What interests you the most about being a mentor for the Youth Mentor Program? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What skills can/would you contribute to the program? How will they enhance your ability 
to be a youth mentor? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
In your past, please name and provide insight on how you handled a difficult situation. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What are your interests? What do you like doing in your free time? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Write a brief statement on why you want to be a mentor? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Are you willing to make at least an 18 month commitment with your Mentee? Y/N  
 
Do you have a car? Y/N            Would you like to carpool with other Mentors?  Y/N 
 



Time Schedule 
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

9am        
10 am        
11am        
12pm        
1 pm        
2 pm        
3 pm        
4 pm        
5 pm        
6 pm        
7 pm        
8 pm        
9 pm        
 
***Please color in the spaces in which you are busy and unable to devote time to your 
mentee. Then leave the spaces that you are free unmarked. This will help us in 
determining which mentee will be best suited for you. 
 
As a mentor, you are required to have at least three contacts a month with your mentee, 
one of those being face-to-face. Mentors are also asked to attend at least one additional 
continuing education class or training offered by YES or another agency certified through 
Midlands Mentoring Partnership annually.  
 
We ask that when you set up time with your mentee, you make sure you are there and on 
time. These requirements are set in place to ensure that a one-on-one relationship can be 
developed between you and the mentee. Though this program is flexible we expect 
commitment from our mentors. 
 
YES will best match you with a mentee who we believe will be a good fit for you. We 
will contact you for an interview after your application has been processed. Thank you 
for your interest in our program! 
 
By signing below, you attest to the truthfulness of all information listed on this 
application. You agree to allow our program to confirm all information listed and to 
conduct federal and state criminal record checks. 
 
 
 
 
 
 
 
Signature:  __________________________  Date: _______________ 


