2011-12 mentor application

2010-11 mentor application
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Please fill out and email to Maureen Quinn at njenquinn@aol.com

	Your Contact Information

	Today’s Date:
	
	

	Name: 
	
	
	
	
	
	

	
                           Last

                            First  
                        Mi

	Home Address:

                                             Street                                                                                           Apt. #

                                City                                                     State                                              Zip

Home Phone: 

Alternate Phone:

Cell Phone:

Personal 

Email Address:

Work Information

Title:

Organization/

Agency:

Work Address:

                                     P.O. Box                                                                    Street                                                                                         

                                City                                                     State                                              Zip

Work Phone:

Ext.

Work Fax:

Alternate Phone:

Work Email:

Personal 

Email Address:




	How did you hear of the mentor program?
	

	

	Have you participated in any other activities as a mentor?      □ Yes       □ No

	If yes, please describe your other mentoring activities.

	

	

	

	References

	Reference 1: Immediate Supervisor
	Reference 2: Any

	Name: 
	
	Name: 
	

	Title:
	
	Title:
	

	Work Phone:
	
	Work Phone:
	

	Email:
	
	Email:
	

	Full Work Address:
	Full Work Address:

	
	

	Organization
	Organization

	
	

	PO Box (if applicable)
	PO Box (if applicable)

	
	

	Street
	Street

	
	

	City                                                               State                       Zip
	City                                                               State                       Zip

	Mentor College Information
	

	List Degree(s)
	Name of College or University

	
	

	
	

	
	

	
	


□ No College Degree       
	Mentor Bio Information (Ethnicity information needed for grant proposals.  Thank you)

	Ethnicity/Race
	□ Hispanic or Latino

	Select all that
	□ American Indian/Alaska Native          □ Asian               □ White

	apply
	□ Black/African American                      □ Native Hawaiian/Pacific Islander

	Place of Birth
	

	Hobbies/Leisure Interest
	

	

	If there is anyone that you can recommend to our mentor program, please give his or her name, phone number and address as you know it.

	Name: 
	

	Phone:
	

	Address:
	

	
	

	I give Venkat Foundation as ScienceMentors my consent to do background checks relevant to my work as a mentor.

	SS.#
	
	Date of Birth
	

	DL#
	
	Issuing State
	

	I have valid auto insurance   □ Yes      □ No
	
	

	I agree to defend, indemnify, and hold harmless Venkat Foundation as ScienceMentors, its officers, directors, employees and/or agents from any and all claims, losses, causes of action, judgments, damages, liabilities, costs and/or expenses arising out of, directly or indirectly, the Volunteer's negligence or willful misconduct  as a volunteer for ScienceMentors.

I certify that all of the information and answers contained in my application are true to the best of my 
knowledge and authorize ScienceMentors to investigate all statements made on this application.

	Sign
	

	Date
	


1
ScienceMentors is a program of:

Venkat Foundation, a tax-exempt 501 (c) (3) organization under internal revenue codes


