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       Mentor Application 
Please use blue or black ink when completing.   Thank you!

Date: __________________

Name: ​​​​​​​​​​​​_________________________________________                     

Permanent address: _______________________________________________________ 

City: ________________________  State: ______   Zip: ​​​​​​​________​​​__    Date of Birth _____________​​​_______

Home phone: ______________         Work phone: ______________      Cell phone: __________________      

Email: ____________________________________   Driver’s license #: ​​​​______________________________

Alternate address: _______________________________________________________ 

City: ________________________  State: ____   Zip: ​​​​​​​________  Alternate phone: ____________________     

Employer: ____________________________________________________   Title: __________________

Length of employment: ______________    Supervisor’s name: ___________________________

Have you ever been convicted of a crime?: ____________    If “Yes”, please explain: ___________

____________________________________________________________________________________________ 

Do you object to our agency running a background check on you?: ____________________

How did you hear about the BCYMP? ______________________________________________________

Mentoring Information
Why do you want to be a mentor? __________________________________________________________

____________________________________________________________________________________________

Can you meet with a child as often as our program requires?: _________________________________

Do you have any previous experience volunteering or working with youth?: ___________________

____________________________________________________________________________________________

What times can you meet with your mentee?:  

During lunch: _________   

After school: __________

After 5:00: __________   

Weekends: ____________   

During regular business hours: _____________

Prefer In-School (Lunch/Recess) Mentoring ____________

Please list any of your  hobbies/interests that would help us to better match you with a mentee:
What types of activities would you like to do with your mentee?:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Would you prefer to be matched with a child from a specific:

· Grade level:   K-5 _____    6-8 ______    9 – 12 _____

· Ethnicity: ________________  

· Gender: ______

What type of youth would you prefer to mentor?  

· School-Age Child
_______  UJS/DOC  (court system/probation) _________  
What is the best way to contact you regarding BCYMP events?  Email ___   Texting ___  Phone ___

Can you speak any other languages?: ______________________________________________________

Please read this carefully before signing:

Our program appreciates your interest in becoming a mentor to a child. By signing below, you attest to the truthfulness of all information listed on this application. You agree to let our program confirm all information listed and to conduct a local child abuse/neglect and backgrounds check. 

I have read and understood the program’s rules, regulations, and responsibilities for becoming a mentor. If selected I will follow the rules of the program and be a dedicated mentor. I agree to the time commitment of at least 1 hour/week for more than 6 months. Thank you for filling out this form. We will do our best to match you with an appropriate mentee.

​​​​​​​​​​​​​____________________________________________________________       ________________________

(signature)







         (date)

Brookings County Youth Mentoring Program

Volunteer Mentor Commitment

Please read each item carefully; in signing this commitment, you agree to uphold each individual item.

I _________________________________ agree to support and uphold the mission of the Brookings County Youth Mentoring Program.


The mission of the Brookings County Youth Mentoring Program has been developed to ensure that all youth in their community have guidance and support needed to facilitate successful development in their community.

By volunteering to serve as a Mentor, I am committing to:

· Respect, uphold, and model the programs’ goals and objectives

· Volunteer as a mentor for at least a nine month period or more

· Devote at least one hour per week, or five hours per month, with my mentee

· Attend mentor training sessions and occasional planned events (ex. Social event, fundraiser, etc.); review content from missed training sessions.

· Update program administrator MONTHLY regarding the status of the mentoring relationship.    Day of month I will email Program Administrator:  ________
· Keep program administrator informed of address and telephone changes at all times as well as mentoring resignations

· Inform administrator immediately upon incurring criminal charges of any nature
· Publish no recognizable photos of my mentee to the internet in any form:   Facebook, Google, Shutterfly, etc.   There are situations in which this will endanger your mentee.
I also understand that my services as a mentor can be terminated for non-compliance with the above statements. 

__________________________________
_______________________________


Mentor Signature



Date

Brookings County Youth Mentoring Program

Application and Authorization for Criminal Record Check

Name: ​​​​​​​​​​​​__________      ___ _____/_____/____________                  SSN:  _____________________ 

First
      Mid.Ini.

Last

Date of Birth: ________________


Former Last Name (if applicable) ____________________________ 

Current County & State of Residence:



  Dates:                    - present

County/State

Prior County(s) & State(s) of Residence:  

1.                                                                                                             .

                
            County/State/Dates:

2.                                                                                                               .

                
            County/State/Dates:

3.                                                                                                              .

                
            County/State/Dates:

References:

Please list the name and phone number of two personal references that you have known for one year or more.  (no immediate family members, please)

1. _______________________________________________________________________________

2. _______________________________________________________________________________

Years of education?  ___________     Have you ever worked with youth before?    Y        N

Have you ever been convicted or arrested for a Felony Offense?  _______________________   

Have you ever been investigated in connection with a child abuse or neglect matter?  ________   

Do you see any problems with maintaining confidentiality as it relates to your mentee (with the exclusion of mandatory reportable incidences)?  _______________________   

If yes please explain:  ___________________________________________________________________ 

Has an employer or other organization run a Background Check on you in the last six months?  No ________   Yes  ________ 
If yes, Name of Organization: ___________________________________________

Do you have a copy of your Background Check?      No
  _           Yes

__
If yes, please attach copy, if available.

Do you object to our agency running a background check on you? ______

I authorize the Brookings County Youth Mentoring Program to initiate a criminal background check and a child abuse registry check to verify my suitability to serve as a mentor.  I understand that juvenile information is confidential and is not to be disclosed to others in accordance with SDCL 26-7A-28 and 36-7A-29.

Signature  ____________________________________________     Date  ___________________

Brookings County Youth Mentoring Program

Confidentiality Statement

As a member of the Brookings County Youth Mentoring PROGRAM, I agree to be bound by the following rules of confidentiality:

· All investigative and case records, files, and information of the Brookings County Youth Mentoring PROGRAM.  Concerning Juveniles will be kept confidential, except as herein provided.

· Confidential matter will not be disclosed to anyone other than those members of the Brookings County Youth MentorinG PROGRAM to whom disclosure is necessary for the purposes of the PROGRAM AND WELL-BEING OF THE CHILD and as provided in Section 26-10-12.2 of the South Dakota codifies laws and to law enforcement personnel, court services officers, parole officers and members of the judiciary.

· Any member of the Brookings County Youth Mentoring PROGRAM who violates the above rules of confidentiality will be dismissed from the Program.

Furthermore, I understand that a knowing violation of the confidential nature of juvenile reports, records, files or information is a crime punishable by up to one year in the county jail and a $1,000.00 fine.
______________________



_____________________

DATE






MEMBER


Volunteer Service Bank (VSB) Volunteer Information
	First Name: ___________________
	Last Name: _______________________
	Date: _____________________

	Address: _____________________
	City: _____________________________
	State: ____________

	Zip: _________________________
	Phone (H): __________________
	Phone (W): _________________

	Birthday: _______________
	Phone (C): __________________
	


Languages:

	          English  
	         Spanish
	         French

	         German
	         Norwegian
	         Chinese

	         Signing
	         Braille
	         Other:  


SDSU STUDENTS: Are you volunteering for class credits?  (Indicate hours needed): _______________________

Additional information is needed from those volunteers who provide transportation to service recipients (mentees) through the Volunteer Service Bank.  All mentors will be covered by liability insurance.   In addition, volunteers providing transportation will be covered on an additional basis by the VSB.

Please complete the following:

Driver’s license number and State issued: _________________________________________

Expiration Date of License: _____________________________________________________

Do you carry auto liability:                          Yes                                No

Have you had any driving violations in the past year? ________________________________

If so, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer’s Signature: ________________________________________________________

Mail to:    


BCYMP


c/o Boys and Girls Club


1126 Southland Lane


Brookings, SD   57006


ATTN:  Jo Woodard


Email:  �HYPERLINK "mailto:bcymentoring@hotmail.com"�bcymentoring@hotmail.com� or   �HYPERLINK "mailto:jo.woodard@k12.sd.us"�jo.woodard@k12.sd.us�  


Phone:   697-0444
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