
 
 

 
 
 
 

CLASSROOM MENTOR APPLICATION 
 

Personal Information: 
 
Name___________________________________________________________   Gender  � Male 
  First     Middle  Last                 � Female 
 
Address ______________________________________________________________________________ 
  Street   City    State  ZIP 
 
Home phone ___________________________   Mobile phone __________________________________ 
 
Name/address of employer _______________________________________________________________ 
 
Work phone ___________________________ Occupation ____________________________________ 
 
E-mail address ________________________________________________________________________ 
 
Volunteer Information: 
 
1. Indicate your school preference: 

 � Rosenwald High School  
 � A. Crawford Mosley High School  

 � Bay High School 
 � Deane Bozeman School (high school) 
 

 
 
� J.R. Arnold High School 
� Rutherford High School 
� Surfside Middle School 

2. What are the strengths you will bring to this program?   
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
3. Why have you chosen to participate in the classroom mentor program? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
  
4. Initial all of the statements below: 
 
_____ I understand that the classroom mentor program involves spending a minimum of 20-30 minutes, 
every other week for the academic year at a school with an assigned classroom of students. 
 
_____ I understand that I will be required to complete the classroom mentor program orientation and will 
employ the expertise of the classroom teacher or principal available regarding any concerns that may arise 
while working with the students. 
 
_____I understand that I will be required to complete a background check with the school before entering 
the classroom. 
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5.  �  Yes   �  No     Within the past 10 years, have you been convicted of any felony or misdemeanor 
classified as an offense against a person or family, or an offense of public indecency or a violation 
involving a state/federally controlled substance? 
 
6. Educational Background (mark one): 
 �  Some high school    �  Graduate/Professional school 
 �  High school graduate   �  Technical school 
 �  Some college    �  College graduate 
 �  Other (please specify) _________________________________________________________ 
 
7. Which days of the week are you available to volunteer? (check all that apply):  

� Monday     � Tuesday     � Wednesday     � Thursday     � Friday 
 

8. What is the best time for you to volunteer? _______________________________________________ 
 
 
 
In making this application to be a volunteer, I understand that Bay District Schools and will follow its 
standard background check procedures. I certify to the best of my ability that the information provided on 
this application is true and accurate.  
 
 
 
_________________________________  _________________________________ 
 Signature       Date 
 
 

Adapted from materials provided by Mentoring Partnership of Long Island, The ABC’s of Mentoring, and 
California Governor’s Mentoring Partnership 
 
 
 
FOR SCHOOL USE ONLY 
****************************************************************************** 
 
_______Background Check (initial) 
 
 
______________________________  ______________________________ 
 Principal Approval      Date 
 
NOTES: 


