
Mentor Application 
Y Mentors – 709 First Avenue SW – Rochester, MN 55902 – (507) 287-2401 

 

 
 
 
Date: _____ / _____ / _____ 
 
Last Name: ________________________ First Name: _________________________ Middle Initial: ____ 
 
Home Address: _________________________________________________________________________ 
 
City: ____________________________________________ State: __________ Zip Code: _____________ 
 
Home E-Mail Address: ___________________________________________________________________ 
 
Home Phone Number: ________________________ Cell Phone Number: __________________________ 
 
Gender:  ____ Male     ____ Female           Date of Birth: _____ / _____ / _____      
 
Ethnic Origin: __________________________________________________________________________ 
 
Drivers License #: ________________________________ Car License Plate #:  _____________________ 
 
Where did you hear about Y Mentors?_______________________________________________________ 
 
______________________________________________________________________________________  
 
How would you like to receive your monthly newsletter?  ____ Mail      ____Email 
 
 
 
 
 
EMPLOYMENT INFORMATION: 
 
May we contact you at work? ____ Yes     ____ No 
 
Company: __________________________________ Position: ___________________________________ 
 
Regular Work Hours: ____________________________________________________________________ 
 
Length of Employment: ________________ Work Phone Number:________________________________ 
 
Work E-Mail Address: ___________________________________________________________________ 
 
 
 
 
 
Do you speak a second language?                     ____ No     ____ Yes   Specify: ______________________ 
 
Have you ever traveled to another country?      ____ No     ____ Yes   Specify: ______________________ 
 
Would you be willing to mentor two siblings?  ____ No     ____ Yes 



REFERENCES 
Please list three personal and/or work references to facilitate our screening process (only one of these may 
be a family member) Please include supervisors from previous volunteer experiences or experiences 
working with youth: 
 
 
Name: _____________________________________________ Relationship: _______________________ 
 
Address: ______________________________________________________________________________  
 
City: ____________________________________________ State: __________ Zip Code:_____________  
 
Daytime Phone Number: _________________________ Email: __________________________________ 
 
 
Name: _____________________________________________ Relationship: _______________________ 
 
Address: ______________________________________________________________________________  
 
City: ____________________________________________ State: __________ Zip Code:_____________  
 
Daytime Phone Number: _________________________ Email: __________________________________ 
 
 
Name: _____________________________________________ Relationship: _______________________ 
 
Address: ______________________________________________________________________________  
 
City: ____________________________________________ State: __________ Zip Code:_____________  
 
Daytime Phone Number: _________________________ Email: __________________________________ 
 
 
 
 
 
Please list your previous experience(s) working with youth: 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
 
Please tell us why you would be a good mentor: 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
 
What do you hope to gain from this experience? 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 



Do you have any current or past mental or physical limitations that might affect your ability to mentor? 
 
____ No     ____ Yes     If yes, explain: __________________________________________________  
 
__________________________________________________________________________________  
 
 
Are you currently taking any medications that could affect your ability to mentor? 
 
____ No     ____ Yes     If yes, list and explain: ____________________________________________ 
 
__________________________________________________________________________________  
 
 
 
CONFIDENTIAL SCREENING INFORMATION 
Please answer the following (adapted from Boy Scouts of America): 
 
1. Do you use illegal drugs?      ____ Yes     ____ No 
 
2. Have you ever been convicted of a criminal offense?  ____ Yes     ____ No 
     
    List if any: ________________________________  
 
3. Have you ever been charged with child neglect or abuse?  ____ Yes     ____ No  
 
4. Are you holding a valid driver’s license?    ____ Yes     ____ No 
 
5. Are there any restrictions upon its use?    ____ Yes     ____ No  
 
    List if any: _______________________________  
 
6. Has your driver’s license ever been revoked?    ____ Yes     ____ No  
 
    If yes, explain: ____________________________ 
 
7. Is there any other circumstance that would call into  
    question your being entrusted to supervise, guide,  
    transport, or care for youth?     ____ Yes     ____ No 
 
 
 
In applying to be a volunteer, I understand that I am not an agent or employee of the Rochester Family Y, and I agree that if my 
services involve transporting any person, that I will maintain liability and no fault insurance upon my vehicle pursuant to the statutory 
requirements of the State of Minnesota. I further understand that this form is not an application for employment and the Rochester 
Family Y provides no auto coverage for volunteers, and further does not agree to indemnify said volunteer for any legal liability 
arising out of transporting any person as a volunteer. I will appraise the Rochester Family Y as said changes occur in my insurer name 
or coverage. 
 
I also understand that the Rochester Family Y reserves the right to do criminal and/or driving records checks on all volunteer positions 
for which I am applying. This check will be done upon the completion and signing of the Informed Consent form. If I fail to provide 
the signature I understand that it may be grounds for my rejection as a volunteer. 
 
I certify to the best of my ability that the information provided on this application is true and accurate and may be verified by 
contacting my references. I hereby release from liability any person or organization that provides information. I also agree to hold 
harmless the Rochester Family Y and its employees. I also understand that misinformation knowingly provided here, and on 
subsequent forms as part of the process for becoming a volunteer, is grounds for dismissal. 

 
Signature: ____________________________________________________________________    Date: ________________________ 



Please check all areas of interest to assist us in making a compatible mentor/youth match. 
 
 
SPORTS: 
 
� Basketball 
� Golf 
� Martial Arts 
� Tennis 
 

� Cheerleading 
� Handball 
� Racquet Ball 
� Track & Field 
 

� Floor Hockey 
� Ice Hockey 
� Soccer 
� Volleyball 
� Auto Racing 

� Football 
� Kickball 
� Softball/Baseball 
� Wrestling 
� ____________

 
OUTDOOR/RECREATION: 
 

� Boating 
� Downhill Skiing 
� Horseback Riding 
� Jump Roping 
� Rollerblading 
� Snowmobiling 
� Water Skiing  

� Bike Riding 
� Fishing 
� Ice Fishing 
� Nature Study 
� Rodeos 
� Swimming/Diving 
� Zoo Visits 

� Canoeing 
� Frisbee 
� Ice Skating 
� Picnicking 
� Roller Skating 
� Travel/Sightsee 
� Cross Country Skiing 

� Hiking 
� Jogging/Running 
� Rock Climbing 
� Sledding 
� Walking 
� ____________ 

 
 
HOBBIES/GAMES:
 

� Animals 
� Auto Mechanics 
� Billiards 
� Carving 
� Cooking 
� Electronics 
� Knitting 
� Music 
� Ping Pong 
� Bowling 
� Rock Collecting 
� Television 
 

� Woodworking 
� Archery 
� Board Games 
� Chess 
� Crocheting 
� Gardening 
� Models 
� Needlework 
� Playing Cards 
� Sewing 
� Theater/Drama 
� Art 
 

� Crafts 
� Aviation 
� Clay/Pottery 
� Dance 
� Go Carts 
� Movies 
� Painting 
� Poetry 
� Sports Fan 
� Video Games 
� Astronomy 
� Baking/Cooking 
 

� Card Collecting 
� Coin Collecting 
� Stamp Collecting 
� Musical Instruments 
� Museum Visits 
� Photography 
� Reading 
� Weight Training 
� Scrapbooking 
� Puzzles 
� Stamping 
� ____________  
 

 
ACADEMIC INTERESTS:
 

� Computer 
� Personal Finances 

� Creative Writing 
� Science 

� English 
� Social Studies 

� Math 
� ____________ 

 
 
CAREER EXPLORATION: 
 
� Campus Visits � Summer Work � Future Plans � ____________
 
 
LEARNING OPPORTUNITIES:
 

� Chemical Abuse 
� Self Improvement 

� Diversity 
� Volunteering 

� Emotions 
� Youth Issues 

� Healthy Living 
� ____________ 
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