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               email to kinship@bridgesmentoring.org subject: application

Bridges: Kinship Mentoring

703 N Pokegama Ave

Grand Rapids,  MN   55744

kinship@bridgesmentoring.org
218-326-4700
MENTOR  APPLICATION



Date ________________________

1. Name _____________________________________________________________________

First


Middle or Maiden

Last

2. Address ___________________________________________________________________

Street



City/State


Zip

3. Date of Birth _________________  Age _______  Place of Birth____________________

4.  Home Phone ______________________ 

Cell phone _________________________________

E-mail address ____________________________________________________________

5.  How long have you lived at this address? ________________  Please list addresses you have lived at in the last 10 years other than your present address:

_____________________________________________________________________________

Street





City/State


Zip

_____________________________________________________________________________

Street





City/State


Zip

_____________________________________________________________________________

Street





City/State


Zip

6.  FAMILY STATUS:  (Please circle appropriate response)

Single 

Married       
     Divorced
             Separated


Spouse's or Significant other's Name______________________________________________

Number of years married __________________  Number of Children___________________

Please list name, age, and gender of each child:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How many of these children are currently living with you in your home? ___________________

7.  EMPLOYMENT

Current Employer______________________________________________________________

Address ______________________________________________________________________

Your position ____________________________________Work Phone__________________

Can you be called at work? ________________  Best Time____________________________

Length of time at this job ______________  Last Employer____________________________

Address of Last Employer _______________________________________________________

Reason for leaving______________________________________________________________

Length of time at that job________________________________________________________

8.  EDUCATIONAL RECORD (Please fill in the school and # of years completed)

High School ___________________________________________________________________

Technical College ______________________________________________________________

College _______________________________________________________________________

Graduate School _______________________________________________________________

College or Vocational Major_____________________________________________________

9.  VOLUNTEER RECORD

List service clubs, fraternal organizations, and volunteer boards to which you belong (or have belonged in the past):  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are you affiliated with a church? ________  If yes, name of church_____________________

___________________________________________________________________________

List your past experience with children or youth and/or any experience training people:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

10.  HEALTH:  

How would you describe your present health?   (circle one)

Poor

Fair

Good

Excellent

Any physical limitations of concerns? _____________________________________________

Taking any medication on a regular basis? _________________________________________

Describe your current level of alcohol use. _________________________________________

Do you smoke? ________________________________________________________________

Are there any present or past experiences, events, or conditions which may be relevant regarding your relationship with a child? _____________  If yes, please explain.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you ever been diagnosed with or received treatment for any of the following:

Mental Illness _________________________________________________________________

Substance Abuse  ______________________________________________________________

Physical/Sexual Abuse__________________________________________________________

11.  TRANSPORTATION

Do you have a valid drivers license? ________  State ______ #_________________________

Do you have your own car? _______  If no, do you have regular access to use of a car?____

Car belongs to: ________________________________________________________________

Information on your vehicle (or the one that you utilize)

Make ________________________ Model ______________ Year ________ Color _________

License Plate #_________________________________________________________________

Do you have current vehicle insurance as required by State law?_______________________

Name of Insurance Company____________________________________________________

Policy # ______________________________________________________________________

Has your license ever been revoked ? __________  If yes, the reason____________________

_____________________________________________________________________________

Have you had any moving violations or accidents in the last 5 years?__________ If yes, please describe_________________________________________________________________

12.  PERSONAL DATA:

Please list any major interests, hobbies or activities you enjoy:

______________________________________________________________________________

_____________________________________________________________________________

Please list any skills in which you excel __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any resources that you have access to (for example: pool, boat, sporting or camping equipment, cabin, snowmobile, etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you anticipate any major life changes within the next year?  (Personal, vocational, or residential)____________________________________________________________________

_____________________________________________________________________________

Have you ever been convicted of a crime? ___________  If yes, please explain______________
_____________________________________________________________________________

13.  REFERENCES:

Please give names, complete mailing addresses and phone numbers of at least three references.  Suggestions for references might be a relative outside your home, an employer or co-worker,  friend or neighbor, pastor or teacher.  Please list people who know you well.  They may or may not have seen you interact with children, though it would be beneficial to have some references listed who have.  

Name __________________________________________ Phone _______________________

Address _____________________________________________________________________



  _____________________________________________________________________

Name __________________________________________ Phone ________________________

Address ______________________________________________________________________

              ______________________________________________________________________

Name __________________________________________ Phone ________________________

Address ______________________________________________________________________

              ______________________________________________________________________

Name __________________________________________ Phone ________________________

Address ______________________________________________________________________


        ______________________________________________________________________

THE MENTORING RELATIONSHIP

Briefly outline some of the learning experiences and activities that you would like to provide your child/youth: ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Time available for mentoring:

Preferable Days ________________________________________________

Preferable Times _______________________________________________

Any limitations ________________________________________________

Child Preferences:  Please circle your preferences

1)  Age:     5 - 8 years
8 - 12 years
12 - 15 years
15 - 17 years       Open to all ages

2)  Gender:     Male 
Female
No preference

3)  Ethnic Group:  Circle the racial preference you would feel comfortable working with:

White

Black

Native American
Hispanic
Open to any race

4)  Religious Preference:  Circle the religious background you prefer to work with:

Christian
Jewish

Other ________________
Open to all

5)  Personality Trait:
Extroverted (outgoing)
Introverted (shy)
no preference

6)  Comprehension level:  All children function at different levels and learn at different rates.  In deciding which comprehension level you wish to work with, take into consideration your patience in helping a child catch on to a new activity or idea.  Mark you first and second preference:

Above average _________
Average ___________
Below average ____________

Slow learner __________
Learning Disabled _________      Open to all __________

7)  Are there any personality characteristics you feel your child/youth would need to possess?______________________________________________________________________

______________________________________________________________________________

8)  Are there any activities (i.e. interests or hobbies) that you would expect your child/youth to participate in with you?_______________________________________________________

______________________________________________________________________________

9. Issues of Concern:

Everyone has certain issues, some more difficult to cope with than others.  Most children involved with Bridges Mentoring will have some of the issues/concerns listed below.  Please check any that you would not be comfortable with.

_____
Withdrawn (unresponsive)


______  Drug/Alcohol abuse

_____
Quiet/Shy




______  Eating Disorders

_____
A loner




______  Sexually active

_____
Lacks confidence



______ Pregnancy/abortion

_____  Doesn't show emotions (apathetic)

______ Dresses differently (fads)

_____
Lacks motivation



______ Emotional disabled

_____
A loud child




______ Mentally disabled

_____
Doesn't respect authority (belligerence)
______ Physically disabled

_____
Exaggerates the truth (lying)


______ Poor hygiene

_____
Lacks good manners



______ Dirty/unkept home

_____
Skips school/poor grades


______ Lack of parental supervision

_____
Problems with peers



______ Family problems

_____
Problems with parents



______ Economic deprivation

_____
Swearing/profanity



______ Court involvement

_____
Manipulator




______ Uninvolved parent

_____ 
Talks constantly



______ Involvement of absent parents

_____  Can't sit still (hyperactive)


______ Mentally-ill parent

_____
Steals/shoplifting



______ Abused child

_____
Smokes cigarettes



______ No phone in home

_____
driving distance to child's home over 20 minutes

BACKGROUND CHECK AND EXCHANGE

OF INFORMATION RELEASE

I understand that as part of the process of applying to become a Bridges Mentoring volunteer, Bridges will do a background check (driving record and criminal history/record) and contact my  references.  I thereby authorize any herein named persons, and local and state agencies (employers, courts, health and social services), to release information requested by Bridges relevant to my volunteer candidacy.

I further understand that if I am accepted into the Kinship program, any final decision about whether I am an appropriate volunteer for a specific child rests with the parent/guardian of that child.  Acceptance into the program does not guarantee that a match can or will be made.  Any information obtained through this application process, and deemed, by the Bridges staff, to be relevant to my appropriateness as a volunteer for a particular child, may be communicated to the parent/guardian of that child.  I understand that I will receive similar relevant information about the background and family of any child I am being considered for a match with, as deemed appropriate by the Bridges staff. 

I have read and understand the above and give my permission for the background check and exchange of information I have provided as it pertains to the match process.  I certify that all the information in my applicaiton is true and accurate.  I understand that any misrepresentation of personal information or history may result in non-acceptance or termination from the Bridges program.

Applicant's Signature __________________________________________________________

Social Security Number (necessary for background check) 
____________



Date _____________________________________


Name__________________________ Date: ____________________

Directions: Please check the activities in which you are interested (even if you have never done it before).  Leave the line blank if you have absolutely no interest in this activity.


Sports

____ Football

____ Baseball

____ Basketball

____ Soccer

____ Jogging/ running

____ Tennis

____ Volleyball

____ Wrestling

____ Racquetball,

____ Golf (regular)

____ Golf (mini)

____ Weight lifting

____ Archery

____ Auto racing

____ Watching High School Sports

____ Watching Professional sports

Manual 

____ Model building

____ Arts and Crafts

____ Photography

____ Sewing

____ Knitting/ Crochet

____ Painting

____ Electronics

____ Computers

____ Auto Mechanics

____ Woodworking

____ Woodcarving

____ Pottery

Winter Activities

____ Downhill Skiing

____ X-country Skiing

____ Sledding, tubing

____ Ice-skating

____ Hockey

____ Snowmobiling

____ Ice Fishing



Summer activities


____ Canoeing


____ Kayaking


____ Swimming


____ Water Skiing


____ Boating


____ Horseback riding


____ Bike riding


____ Skateboarding


____ Rollerblade


____ Going to a park





Other Outdoor


____ Taking Walks


____ Hiking


____ Camping


____ Fishing


____ Hunting


____ Rodeos


____ Animals tending


____Travel, Sightseeing


_____ Gardening


Other


____ Bowling


____Movies


____ Museums


____ Plays


____ Concerts


____ Dancing


____ Reading


____ Singing


____ Video Games


____ Cooking


____ Playing cards


Table games(i.e. Ping-pong, Foosball, Pool)      





____Science 


____ Music


____	Playing an 


Instrument? (Name)








____ Collections


    (Coins, Rock,Stamp)


____ Board games


____ Learning things


____ Writing,journaling


____ Visit Library


____ Go to YMCA









































Other things you would 


really like to do:_______________








Is there anything you are opposed to doing?





____________________
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