Bal'l u Year Up San Francisco Bay Area Mentorship Program
APPLICATION

* PLEASE NOTE: Information on this first page will shared with the student mentee with whom you
are matched. The questionnaire portion of the application (pages 2 and 3) will be kept confidential.

Name: Date:

Birth date MM/DD/YY: Gender: I Male [ Female

Referral Source:

CONTACT INFORMATION

Email Address:

Work Phone: ( ) - Personal Phone: ( ) -

Address where you want Year Up information mailed:

City: Zip:
High School: City:
College: City:

Course(s) of study:

Graduate School: City:

Course of study:

CURRENT OCCUPATION

Current occupation/Title:

Employer: Dept:

Employer Address:

Primary work status: [ Full time O Part-time [ Homemaker [ Retired

ADDITIONAL INFORMATION

Please use the space below to share any information that you would like your mentee to know about you.
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ueap I_II] Year Up San Francisco Bay Area Mentorship Program

osoose APPLICATION
QUESTIONNAIRE - CONFIDENTIAL

1. Are you fluent in a language other than English?

2. What special skills or talents would you like to share?

3.  What are your hobbies?

4. Have you had prior experience volunteering? If so, please elaborate.

5. Why do you want to mentor at Year Up?

6.  What are the qualities that define a good mentor? Please elaborate on at least three.

7. Have you been a mentor before? Please elaborate on who you mentored and how long the
relationship lasted.

8. If you have mentored before, please describe a significant experience with your mentee
and please describe the impact that it had on your life and theirs.

Page 2 of 3



9.

10.

11.

12.

13.

14.

Ba[‘ I.I Year Up San Francisco Bay Area Mentorship Program

APPLICATION
Have you had a mentor? Please describe a significant experience that you had with your
mentor and please describe the impact that it had on your life and theirs.

What kinds of activities would you like to engage in with your mentee at Year Up?

What do you think is the most significant thing you can do for the Year Up student you will
be mentoring?

Please provide us with one to three examples of how you can build trust with the person you
mentor?

We ask that you meet with your mentee at least once a month for a minimum of seven
months. Please check the times that work best for you. This information will help with
scheduling events related to mentoring.

0 During the workday

[] After work

[0 During the workday lunch

[0 On the weekends

Are there any concerns you have about mentoring?

Thank you for making such a critical investment of your time. If you have questions, please call
Daniel Hayes at 415-512-7588 ext 3515 or email dhayes@yearup.org.

Please submit your completed application by mail or email or fax to:
Year Up San Francisco Bay Area - Mentorship

210 Spear Street, San Francisco, CA 94105

Email: dhayes@yearup.org

Fax: 415-512-7950
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