SAFE & THRIVING COMMUNITIES - BWS MENTORING PROGRAM
SAFE & THRIVING COMMUNITIES - BWS Mentoring Program      
Newtowne Community Development Corporation	
NEWTOWNE COMMUNITY DEVELOPMENT CORPORATION

MENTOR APPLICATION


Name:  											

Home Address: 										
			                     (Street)                                                         
												
                City                                                                                 State                                                      Zip Code                          

Contact Information:   Phone(s):								

   E-mail: 											

Date of Birth.: ___/____/______    Age: _____   Gender:		 Ethnicity: 		


Employer:					

Occupation/Job Title: 										

Language(s) other than English								

Please list any Special Interests, Skills, Hobbies:						

												


Please list examples of any prior Volunteer Experience					

												


Why would you like to be a Mentor?							

												


Please circle the words which describe your personality:

Confident		Sensitive		Quiet		Outgoing

Adventuresome	Happy			Shy		Talkative

Spiritual		Moody			Nervous	Friendly

Other words:													 



MENTOR APPLICATION (continued)

List three (3) people who can serve as character references (include at least one work reference):

[bookmark: _Hlk10300145]Name						   Name					

Address					   Address					

						   						
City                                                         State         Zip Code                 City                                                         State        Zip Code

Telephone #					   Telephone #					

Relationship					   Relationship					

Name						   

Address					   

						   
City                                                         State         Zip Code               

Telephone #					   

Relationship					   

I agree to be fingerprinted through Mid-Atlantic Regional Investigations, LLC, located at 1202 West Street, Annapolis, MD for NCDC to receive Criminal History Record Information (CHRI) from the Maryland Department of Public Safety and Correctional Services.  Once NCDC receives, and upon my request, I understand that I may review a copy of my CHRI and challenge the accuracy of the information.  Please be aware that not all offenses identified from this information are disqualifying. Offenses that will cause automatic disqualification include (but are not limited to): child abuse, sexual assault, and rape.

If selected as a Mentor, I agree to participate in the required training and be dedicated and dependable in assisting and supporting my Mentee.  My relationship will be based on respect for the Mentee and his family.  I will preserve confidentiality of all information learned about the Mentee and his/her family.

I certify that all the information I supplied above is correct.  I hereby give permission to contact the references and check the information given.


												
Signature							Date


Thank you for taking the time to complete this application and for wanting to make a difference in a young person’s life.
2

2
