
          

Mentor Application & Information Form 
 

Name: ____________________________________________________________________________________________ 
    First     Middle     Last 

 

Date of Birth: ____________________   Age: ___________________   Gender: ____________________       

 

Address: __________________________________________________________________________________________ 
   Street       City   Zip Code 

 

 

Email: ___________________________Telephone: ___________________   Mobile Telephone: ___________________  

 

Current School / Program: ____________________________________________________________________________ 
                                                      Name of School / Program   Address                   Grades Attended 

 

Previous School / Program: ___________________________________________________________________________ 
                                                      Name of School / Program   Address                   Grades Attended 

                                                                               

 

 

 
 

Parent’s Name: ________________________________________________      __________________________________ 
           Relationship to Child 

 

Address: __________________________________________________________________________________________ 
  IF DIFFERENT FROM CHILD’S    City   State  Zip Code 

 

Home Phone: ___________________________________   Mobile Phone: _________________________ 

 

Work/Alternate Phone: __________________________   Email: _________________________________ 

 

 

 

 
 

Parent’s Name: ________________________________________________      __________________________________ 
           Relationship to Child 

 

Address: __________________________________________________________________________________________ 
  IF DIFFERENT FROM CHILD’S    City   State  Zip Code 

 

Home Phone: ___________________________________   Mobile Phone: _________________________ 

 

Work/Alternate Phone: __________________________   Email: _________________________________ 

 

 

 

 

 



 

Emergency Contact: __________________________________________      ____________________________________ 
                       Relationship to Child 

 

Address: __________________________________________________________________________________________ 
   Street     City   State  Zip Code 

 

 

Home Phone: ___________________________________   Mobile Phone: _________________________ 

 

Work/Alternate Phone: __________________________   Email: _________________________________ 

 

 

 
 

Interests / Hobbies / Sports: _____________________________________________________________________ 

 

Do you play a musical instrument:  YES   NO     How Long: _________________________________________  

 

If yes, which instrument is played: _______________________________________________________________ 

 

Other volunteer activities: _____________________________________________________________________ 

 

Briefly, why do you want to be a mentor?  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Can you make a minimum commitment of one year? _________________________ 

 

 

 

 
  

University School’s website and publications are tools to communicate with school families, teachers, prospective 

students, and the larger community. To enhance this experience we use photos to show student/mentor involvement in 

various activities.  This also includes a list of mentors, their schools, and their interests.  

 
I understand the possible publication of my child's image on USL’s website and in publications and agree to the following:   

 

 (Please check the appropriate box below:)  

 

 (   )   I DO give permission to University School to include my child's image on the website / in publications.  

 

 (   )   I DO NOT give permission for my child's image to appear on University School’s website / in publications. 

 

 

__________________________________________________________________________________________________ 

Name of Applicant   Signature of Applicant    Date 

 

 

__________________________________________________________________________________________________ 

Name of Parent / Guardian  Signature of Parent / Guardian   Date 

 

 


