
 
M E N T O R    A P P L I C A T I O N   

 
Return to: Diane Ballard, Program Director • (307) 527-6688 • brightfuturesmentoring@gmail.com  

or the CHS Guidance Office 

 

M E N T O R   I N F O R M A T I O N  

Do you have reliable transportation?     □ Yes     □ No 
Can you pick up food on your way to One-to-One lunches?     □ Yes     □ No 
(Lunches are ordered and paid for by Bright Futures.) 

Do you have a preference for your mentee’s:                                                                                            □ No preference 

• Grade / Age: ____________________________________________________________ 

• School: _________________________________________________________________ 

• Gender:                                                                              

Which days are you available to have lunch with a child? 
(Mentee lunch times vary by school and grade.) 
    □ Monday        □ Tuesday        □ Wednesday        □ Thursday        □ Friday      

Employment / Job:                                                                                                                                                □ N/A 

Employer Name:                                                                                                                                                     □ N/A 

Work Hours :                                                                                                                                                            □ N/A 

Have you ever been convicted of a crime?  □ Yes     □ No 
Do you currently have any criminal charges pending against you? □ Yes     □ No 
     If yes, provide details.  
Have you ever been charged with child abuse or neglect? □ Yes     □ No 
     If yes, provide details. 
Have you ever had a professional license(s) revoked, suspended or limited?  □ Yes     □ No    
     If yes, provide details. 
Have you ever been treated for a drug or alcohol problem?  □ Yes     □ No 
     If yes, indicate the number of years you have been in recovery.  
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Mentorship 

Please help us get to know you as a mentor.  
 

What interests you about working with children? 

 

 

 

 

What experiences have you had working with children? 

 

 

 

 

What talents, skills, or strengths can you model or offer to a child?  

 

 

 

 

Have you previously served as a youth mentor?  □ Yes     □ No 

 

1) Youth Organization  _________________________________________________ 

Type of Service _____________________________________________________ 

Length of Service __________________ 

Organization Location _______________________________________________ 

Contact Person __________________________ Phone ____________________ 

 

 

2) Youth Organization __________________________________________________ 

Type of Service ______________________________________________________ 

Length of Service __________________ 

Organization Location _______________________________________________ 

Contact Person __________________________ Phone ____________________ 

 



 
Interests  

We match mentors and mentees with common interests. Please mark yours. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References 

 

Other Interests: 

 

 

 

 

 
 



 
References  

 
Child safety is a priority at Bright Futures. To properly vet potential mentors, we ask for three 
references, at least two of whom are adults. 

 

Family Member (spouse, partner, parent, sibling, or other family) 

Name ________________________________ Relationship ____________________________ 

Phone # __________________________________________ 

Email __________________________________________________________________________ 

How many years you have known each other?___________________________________ 

 

Friend, Employer, Co-Worker, Teacher, School Counselor, or Other Reference 

Name ________________________________ Relationship ____________________________ 

Phone # __________________________________________ 

Email __________________________________________________________________________ 

How many years you have known each other?____________________________________ 

 

Friend, Employer, Co-Worker, Teacher, School Counselor, or Other Reference 

Name ________________________________ Relationship _____________________________ 

Phone # __________________________________________ 

Email ___________________________________________________________________________ 

How many years you have known each other?_____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 



 

Mentor Authorization  
 

Mentors under age 18: your parent or legal guardian must also sign this document. 
 

I, _________________________________, have read the Bright Futures Mentor Application and hereby apply for 
volunteer service with Bright Futures. I verify that the facts contained in this application are true and complete 
to the best of my knowledge. I understand that any false statement, omission, or misrepresentation on this 
application is sufficient cause to refuse my acceptance as a volunteer for Bright Futures.  
 
I understand that any service is contingent upon reference checks, social media checks, and an interview. I 
authorize Bright Futures to thoroughly investigate all statements contained in my application. I further 
authorize my employers, previous volunteer supervisors, school counselors, and/or personal references to 
disclose information regarding my employment, volunteer services, character, and general reputation to Bright 
Futures without giving prior notice of such disclosure. In addition, I release Bright Futures, any of my current or 
former employers, and all references I have listed from any and all claims, demands, or liabilities arising out of 
(or related to) such investigation or disclosure.  
 
I understand that if I am offered a volunteer position, I will be “at will” and may be terminated at any time, with 
or without prior notice, at the option of Bright Futures or myself.  
 
For the purpose of finding a suitable mentee, I consent that information about me may be released to the 
parents/guardians and the school counselor of the potential mentee.  
 
 
 
___________________________________________          _______________            ______________________________________ 
Volunteer’s Signature                   Date                                Printed Name 
 
 

Parent/Guardian of a volunteer under age 18: 
 
As the parent or guardian of ___________________________________, I acknowledge that I have read the above 
provisions and agree to all their terms. I give permission for my child to participate as a Mentor in the One-to-
One program with Bright Futures.  
 
 
____________________________________________       ______________          ___________________________________________ 
Parent/Guardian Signature   Date          Printed Name 


