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Mountain Mentors






Volunteer Application Form



                                                                                                                      

                                                                                                                                                     1910 E. Broadway, Northwood, OH 43619

                                                                                                                                                                      419-481-3606
Identification:                                                                                    www.ToledoMountainMentors.org 




                    
Name______________________________________________________________

Address____________________________________________________________

City_____________________________State___________Zip_________________

Phone  (H)______________ (W)_______________ (C)_______________________

Email______________________________________________________________

Personal Description:

Date of birth*___________________ Marital status*_______________________

Number of children*______________Ages*______ _____ ______ ______ ______  

Occupation________________________ Employer_________________________

Place of worship*____________________________________________________

*Optional but helpful pieces of information

In most cases an application interview will be requested , and current law requires youth-serving agencies to conduct a police background check.  This application does not bind you to the program at this point since we recognize that an applicant’s circumstances (i.e. summer plans, residence, etc.) can change.  Your acceptance as a volunteer is based on program need .  You will be notified as soon as the application can be fully processed.  
Questionnaire

1. What are your hobbies and interests?
2.  Describe the special knowledge or skill, which you could contribute to the Mountain Mentor program in general:

3.  Describe your experience in using this special knowledge or skill.
4.  What personality traits do you possess which would help you work with youth who may have emotional and/or behavioral problems?

5.  What time availability and limitations do you have in volunteering?    If you are also volunteering for work in New Hampshire, do you have any summer availability? 
Do you think your employer may be open to giving you paid time off to participate in this portion of the program?        

Would you like us to ask on your behalf?

6.  If you are volunteering a skill for the monthly group activities, are you free usually the 2nd Saturday of each month, 9am to 1 pm? 
7.  Do you have a current and valid drivers license?

8.   Is providing transportation for yourself/students to and from activities a problem? 
9.   Have you ever been convicted of any crime, including sex-related or child abuse 
  related offenses?  

To enable us to assure safety for our youth, please submit the names of three individuals we may contact for a letter of reference.  Please make sure addresses are complete and accurate.

Name



Address

Email


Telephone

1.____________________________________________________________________________________________________________________________________

2.____________________________________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________________________________

I hereby express my desire to be considered for the role of volunteer within the Mountain Mentors program.

Date______________
Signed________________________________________
