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MENTOR APPLICATION

Name_______________________________________________________________________________
First

Middle


Last


(Maiden Name)

Sex:  M ___  F___      Social Security#:  ______-______-______ 

D.O.B.:_____/_____/_____
Email: ___________________________

Address: ___________________________________________________________________________

Street




City


State                 Zip

Phone: Home  (       )  ______ - ________

Work:  (       )  ______ - ________

Have you lived in Montana continuously for at least 3 years (circle) 
Y 
N
If you answered “No” to the above questions, what state did you live in previously? ____________

Is there any reason why you should not work with children?  _______________________________

References: List two professional, non-family references who have known you for more than one year.  Please provide complete addresses and phone numbers.  Employers, teachers, coaches, ministers, etc. may be used.

Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________  

Street




City


State

Zip

Phone: Home  (       )  ______ - _______

Work:  (       )  ______ - _______

Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________  

Street




City


State

Zip

Phone: Home  (       )  ______ - _______

Work:  (      )  ______ - _______

MENTOR RELEASE OF INFORMATION

A screening process that includes a criminal records check, reference checks and an interview are required to participate in the Child Advancement Project. Training requirements must also be completed. I hereby grant permission to Thrive to conduct this screening process. I authorize all law enforcement agencies and references to provide necessary and relevant information about me to Thrive and I release them from any and all liability as a result of sharing that information.

I understand that in order to be latched as a mentor in the Child Advancement Project, I must successfully complete each phase of the screening and training process. I understand that misrepresentation or omission of facts requested is cause for non-placement. I also understand that although I successfully complete the screening and training process that I might not be placed. I release Thrive from any and all liability associated with this process or their decision to select me as a participant in this program.

If placed I agree to fulfill the mentor responsibilities to the best of my ability.

__________________________ ____/____/____
_________________________ ____/____/____

Signature


   Date


Witness                

    Date

Thrive is a non-profit organization and would, therefore, greatly appreciate a contribution of $25.00 to help offset the expenses of record checks and training for mentors.
**Print off your application and mail it to: Thrive P.O. Box 4325 Bozeman, MT 59772

    Fax it to: 406.586.9376

    Drop it off and schedule your interview at: 400 E Babcock Bozeman, MT 59715


Office use only:  

Fee Paid ____


Interview ____


Entered into Database ____ 

Criminal Rcd. Check Sent ____/____/____
                       
Received ____

DFS Rcd. Check Sent ____/____/____


Received ____ 

Reference Check Completed ____

Photo ID Copied ____










