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Mentor Application  
(Please Print) 

 
Name: _______________________________________________ Date of Application: ________________ 
 
Address: _______________________________________________________________________________ 
 
City/County/State/Zip_____________________________________________________________________ 
                
Date of Birth:  ____________________________________  Gender: M ________   F __________ 
 
Marital Status: ________________________ 
 
Race/Ethnicity: ____African-American ___ Asian ____ Caucasian ____ Hispanic 

____ Native American  ___ Other 
    
Daytime Phone #: _______________ Evening Phone #: _______________ Cell #: ___________________ 
 
Occupation: ________________________________ Employer: _________________________________ 
 
Business Address: _______________________________   Business: Phone: ______________________ 
 
Email: ________________________________________   Fax #.: ________________________________ 
 
Religious Affiliation (if applicable) 
Place of Worship Name: ________________________________________________________________   
 
Religious Leader’s Name: _______________________________________________________________ 
 
Address/City/State/Zip:  __________________________________________ Phone: _________________ 
 
Are you willing to spend one year investing in the life of a person for one hour per week?  Yes   or   No 
 
How far are you willing to travel to meet with a mentee? 
 
1 – 5 miles _____ 6 – 10 miles_____ 11 – 15 miles _____ 16 - 20 miles _____ 20+ miles _____ 
 

 Note: Male mentors will be paired with male mentees and female mentors will be paired with female mentees. 

 
Please list interests and hobbies:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever been arrested or convicted of a crime?  If so, explain: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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References:  Please list the names and addresses of two persons who can attest to your maturity, sense of 
responsibility, and sensitivity such as colleagues, business associates, pastors, community leaders and relatives 
(use 1 only). These references must have known you for at least 2 years. 
 
Name: ______________________________________         Relationship to you:  _______________________ 
 
Address:  ________________________________________________________________________________ 
 
City/State/ Zip: _____________________________________ Phone: ________________________________ 
 
Email:  ____________________________________________ Fax: __________________________________ 
 
 
Name:  ________________________________________ Relationship to you: _________________________ 
 
Address:  _________________________________________________________________________________ 
 
City/State/ Zip:  ____________________________________ Phone: __________________________________ 
 
Email: ____________________________________________ Fax: ____________________________________ 
 
I hereby give My Brother’s Keepers Reaching Out, Inc. authorization to perform a state and federal background 
check to qualify my participation in the MBKRO LAMP Program. I agree that MBKRO may disclose any or all 
information obtained during the application process. 
 
I also give MBKRO permission to use my image for any promotional materials to promote their programs. 
 
How did you hear about the MBKRO LAMP Program? _____________________________________________ 
 
Signature _______________________________________________ Date ______________________________ 
                                                                                                                                       

 
                                                     

 
            

 
           

              

 
 
 
 
 
 
 
 
 

 

 

 


