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Mentor Application 
 

Name _______________________________________ Social Security # _________________DOB  _____________             

Home Phone (      ) ___________________________ Work Phone (      ) __________________________________ 

Cell Phone (      ) _____________________________ E-mail _____________________________________________ 

Address: ____________________________________ City ______________ST ________________ZIP ____________  

How long have you lived in this community: __________________ years            ____________ months 
 

If you have lived at your current address less than three years, please give your previous address: 

Address: ____________________________________ City ___________________________ ST ____ ZIP _________ 

Address: ____________________________________ City ___________________________ ST ____ ZIP _________ 

Address: ____________________________________ City ___________________________ ST ____ ZIP _________ 

Address: ____________________________________ City ___________________________ ST ____ ZIP _________ 
 

Driver’s License Number & State: _________________________________________________________________ 

Car Insurance Carrier _____________________________________ Phone (    ) ____________________________             
  

Emergency Contact ______________________________________ Phone (     ) ___________________________ 
    

Present Employer _________________________________________ Type of Work/Title _____________________ 

Dates of Present Employment From ________  To ________ Phone (    ) ____________________________ 
     

Previous Employer ________________________________________ Type of Work/Title _____________________  

Dates of Previous Employment From ________ To ________ Phone (    ) ____________________________ 

 

High School _________________________________ Dates ____________ Level Completed _______________ 

College _____________________________________ Dates ____________ Level Completed _______________ 

Technical School ____________________________  Dates ____________ Level Completed _______________ 

Other Training _______________________________ Dates _____________________________________________ 
 

Have you ever been a volunteer or staff member at this organization? ______________________________  

If yes, which division? _______________________ In what position? _________________ When? __________  

Name of person who supervised you ______________________________________________________________ 
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Hobbies, skills, and interests you are able to share: _________________________________________________ 
        

Volunteer Experience or Organizational Membership: 

Name of Organization and Location   Length of Time Affiliated with Organization 

 

1) _______________________________________________________________________________________________ 
             
 
2) _______________________________________________________________________________________________ 

 

Achievements ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

                                            

Short Term Goals _________________________________________________________________________________ 

__________________________________________________________________________________________________ 
     

Long Term Goals _________________________________________________________________________________ 

__________________________________________________________________________________________________  

                        

Experience you have had working with children: ___________________________________________________ 
_______________________________________________________________________________________________________________________________________ 

 

Why do you want to volunteer? ___________________________________________________________________ 

__________________________________________________________________________________________________ 
 

What can you give to a youth in this program? ____________________________________________________ 

__________________________________________________________________________________________________ 
               

How will you benefit by being a mentor?  __________________________________________________________ 

__________________________________________________________________________________________________ 
 

Are there any special needs we should know about to help you carry out your volunteer position? 

__________________________________________________________________________________________________ 
 

What is the best way to reach you? __________ E-mail __________ Phone  

On a scale of 1-5 (5 being the highest), how much information do you want/need from the 
Mentoring Director?            

On a scale of 1-5 (5 being the highest), how often do you want/need to talk to the Mentoring 
Director?     
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Please circle:  
 
Have you ever been convicted of a criminal offense?      No Yes 
 
Have you ever been convicted of a crime involving bounced checks or stolen money? No Yes 
 
Have you ever been convicted for use or sale of illegal drugs?    No Yes 
 
Do you presently hold a valid driver’s license?       No Yes 
 
Have you ever been convicted of child neglect or abuse?     No Yes 
 
Has your driver’s license ever been suspended or revoked?     No Yes 
 
 
List three character references not related to you who can verify your qualifications for this position.  If 
you have previous experience as a volunteer, give one from that organization. 

 

1)  Name ______________________________________________ E-Mail Address ________________________ 
     

Address _______________________________________________ City, ST ____________  ZIP__________ 

 

Telephone H (     ) _______________  W (    ) _______________ Relationship to Applicant ______________ 

 

 

2)  Name ______________________________________________ E-Mail Address ________________________ 
     

Address _______________________________________________ City, ST _____________  ZIP _________ 

 

Telephone H (     ) _______________  W (    ) _______________ Relationship to Applicant ______________ 

 

 

3)  Name ______________________________________________ E-Mail Address ________________________ 
     

Address _______________________________________________ City, ST ______________ ZIP _________ 

 

Telephone H (     ) _______________  W (    ) _______________ Relationship to Applicant ______________ 
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Please Initial to Indicate Authorization 

  I hereby authorize the above references to release any information relative to me that may 
be necessary to determine my qualification for a volunteer position with Moving in the Spirit. 

 
  I authorize and understand that the Moving in the Spirit may conduct an investigative check 
into my background, which may include review of sex offender registries, child abuse records, credit 
records, criminal history, and other investigative checks.  I understand that, if appointed, my position 
is conditional upon Moving in the Spirit receiving no inappropriate information about my background.  
I hereby release and agree to hold harmless from liability any entity or person or organization that 
may provide such information, including the Organization and its employees. 

 
  I certify that I have received a copy of a summary of my rights under the Fair Credit Reporting 
Act (FCRA). 

 
  I certify that all the information provided in this application is true and complete.  I understand 
that falsification or omissions of any information may be cause for denial of appointment or dismissal 
if discovered at a later date. 

 
  I understand that, regardless of previous volunteering/appointment, Moving in the Spirit is not 
obligated to appoint me to a volunteer position. 

 
  I understand that prior to the expiration of my term, if appointed, I am subject to suspension 
and removal by Moving in the Spirit at any time. 

 
  I am acquainted with and subscribe to the principles of Moving in the Spirit. 
 
  I understand that training is required for any position, and I will participate in this training as it is 
offered. 
 
Signature             Date      
 
 
 
 
EEO Statement:  It is the policy of Moving in the Spirit that all persons shall have equal opportunity and 
access to its programs and facilities without regard to race, color, sex, religion, national origin, age, 
marital status, parental status, sexual orientation, or disability. 
 
 
 
 
 
To Be Completed By the Organization 
 
Interviewed by ____________________________________ Date __________ Division ______________________  
 
Supervisor _______________________________________________________________________________________  
            
Appointed Position ________________________________ Date ________________________________________ 
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A Summary of Your Rights Under the Fair Credit Reporting Act 
 
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in 
the files of every “consumer reporting agency” (CRA).  Most CRAs are credit bureaus that gather and sell information 
about you – such as if you pay your bills on time or have filed bankruptcy – to creditors, employers, landlords, and 
other businesses.  You can find the complete text of the FCRA, 15 U.S.C. §§1681-1681u.  The FCRA gives you specific 
rights, as outlined below.  You may have additional rights under state law.  You may contact a state or local 
consumer protection agency or a state attorney general to learn those rights. 
 
You must be told if information in your file has been used against you. Anyone who uses information from a CRA to 
take action against you – such as denying an application for credit, insurance, or employment – must tell you, and 
give you the name, address, and phone number of the CRA that provided the consumer report. 
 
You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of 
everyone who has requested it recently.  There is no charge for the report if a person has taken action against you 
because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action.  
You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed 
and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud.  
Otherwise, a CRA may charge you up to eight dollars. 
 
You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, 
the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant 
evidence you submit, unless your dispute is frivolous.  The source must review your evidence and report its findings to 
the CRA.  (the source also must advise national CRAs – to which it has provided the data – of any error.)  The CRA 
must give you a written report of the investigation, and a copy of your report if the investigation results in any change.  
If the CRA’s investigation does not resolve the dispute, you may add a brief statement to your file.  The CRA must 
normally include a summary of your statement in future reports.  If an item is deleted or a dispute statement is filed, 
you may ask that anyone who has recently received your report be notified of the change. 
 
Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified 
information from its files, usually within 30 days after your dispute it.  However, the CRA is not required to remove 
accurate data from your file unless it is outdated (as described below) or cannot be verified.  If your dispute results in 
any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies 
its accuracy and completeness.  In addition, the CRA must give you a written notice telling you it has reinserted the 
item.  The notice must include the name, address and phone number of the information source. 
 
You can dispute inaccurate items with the source of the information. If you tell anyone – such as a creditor who 
reports to a CRA – that you dispute an item, they may not then report the information to a CRA without including a 
notice of your dispute.  In addition, once you’ve notified the source of the error in writing, it may not continue to 
report the information if it is, in fact, an error. 
 
Outdated information may not be reported. In most cases, a CRA may not report negative information that is more 
than seven years old; ten years for bankruptcies. 
 
Access to your file is limited. A CRA may provide information about you only to people with a need recognized by 
the FCRA – usually to consider an application with a creditor, insurer, employer, landlord, or other business.   
 
Your consent is required for reports that are provided to employers, or reports that contain medical information. A 
CRA may not give out information about you to your employer, or prospective employer, without your written 
consent.  A CRA may not report medical information about you to creditors, insurers, or employers without your 
permission. 
 
You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and 
insurers may use the file information as the basis for sending you unsolicited offers of credit or insurance.  Such offers 
must include a toll-free phone number for you to call if you want your name and address removed from future lists.  If 
you call, you must be kept off the lists for two years.  If you request, complete, and return the CRA form provided for 
this purpose, you must be taken off the lists indefinitely. 
 
You may seek damages from violators. If a CRA, a user or (in some cases) a provided of CRA data, violates the FCRA, 
you may sue them in state or federal court. 


