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2010-2011 Mentor Profile

This information will help match you with the student who will most benefit from your personality and experiences. Please complete in full.

Contact Information:

Name: _____________________________ 
Gender: Male □ Female □ 
 Age: _____________
Ethnicity: _____________________    Employer: ______________________________________
E-mail Address: ________________________________          Phone: ______________________
Home Address: ___________________________   City: ________________  Zip: ____________
Preferred School/Area of Town: ___________________________________________________
Student Preferences:

With which grades/age levels would you prefer to work? ________________________
Would you like to work with a student of your background? __________________________
All male mentors will be matched with young men.

If you are female, would you prefer to work with a young □ man or □ woman?
Please indicate your availability on the following days:
Most mentor meetings occur between 10:30am and 12:30pm.

Monday _______________ 
Tuesday _______________
Wednesday _______________
           Thursday ______________     Friday _________________
Personality & Experiences:
Please check your areas of interest or competency:
□ Tutoring 


□ Career/College Preparation 
□ Time Management



□ Money Management 
□ Communication Skills
□ Art 


□ New Cultures

□ Relationship Development 
□ Peer Pressure


□ Bullying


□ Poverty 


□ Drug and Alcohol Abuse

□ Teen Pregnancy

□ Divorce


□ Death





□ Other: ______________________________________________________________________
Please check the personality traits that you present:

□ Active
□ Creative
□ Calm
□ Energetic
□ Listener
□ Patient



□ Quiet
□ Talkative
□ Understanding

□ Other: ______________________
2010-2011 Mentor Pledge
I understand that as a mentor with Austin Partners in Education, I am making a very important commitment to a child until the end of the current academic year.
I have submitted/will submit to a criminal history background check and will not begin mentoring a student until I have been approved to participate by Austin Partners in Education.

I have attended/will attend a mentor training session conducted by either Austin Partners in Education or the Mentor Contact at my school before meeting with my student.

I agree to abide by all of the established policies and guidelines as described in the Austin Partners in Education 2010-2011 Mentor Handbook.

I agree to make every attempt to meet with my student every week for 30-60 minutes. 
If I cannot attend a scheduled meeting, I will give my student as much advanced notice as possible by contacting the school’s front office or my Mentor Contact.

I will not contact my student by phone, e-mail, or mail without verbal or written parent permission. I will not publicly present photos of my student without written parent permission.

I will not contact students through social media websites including Facebook, MySpace, and Twitter.
I will conduct all mentoring activities on school grounds. I understand that any interaction with my student outside of school is not authorized by Austin Partners in Education or Austin ISD and any liability resulting from this interaction is my responsibility.
I will maintain confidentiality with my student, unless I believe that he/she is in danger of physical, emotional or sexual harm. I will report any suspicions regarding neglect or abuse to the Mentor Contact or Principal at my school within 48 hours of meeting with my student.

I understand that my mentoring relationship may be terminated by Austin Partners in Education or the Mentor Contact at my school at any time.
If I must discontinue participation in this program before the end of the current academic year, I will discuss this in advance with my student and notify Austin Partners in Education.

_________________________________________

Print Name

_________________________________________

______________________________

Signature






Date
Media Release Consent Form

I, the undersigned, do hereby consent and agree that Austin Partners in Education, its employees, or agents have the right to:

□ Take photographs, videotape, and/or audio and digital recordings of me to use in any and all media, now or hereafter known, and exclusively for the purpose of public and private communications, public and private content and/or curriculum development, and/or public marketing.
□ To reveal and use my name and identity therein or by descriptive text or commentary on any and all media used.

I do hereby release to Austin Partners in Education, its agents, and employees all rights to exhibit this work in print and electronic form publicly or privately and to market and sell copies. 
I waive any rights, claims, or interest I may have to control the use of my identity or likeness in any and all media used.

I understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission or playback.

I also understand that Austin Partners in Education, its agents, and employees are not responsible for any expense or liability incurred as a result of my participation in any of their recordings.

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am competent to execute this agreement.

Name: 

Date: 


Address: 



Phone: 



Witness for the undersigned: 



Signature: 

