[image: image1.jpg]CONNECTING THE COMMUNITY AND THE CLASSROOM



2010-2011 Mentor Request Form
This information will help to pair the student with a mentor who best matches the student’s goals and personality. Please complete in full.
Contact Information:

Name: _______________________________ 
Gender: □ Male □ Female
Age: _______________
Grade: _______________________________
Home Room Teacher: ___________________________
Ethnicity: _____________________________
Phone: _______________________________________
Home Address: _______________________________
City: ______________ 
Zip: ________________
Student Preferences 
The student would most benefit from a mentor who is within the following age range:
(select all that apply)
□ 18 to 29 years
□ 30 to 45 years
□ 46 to 54 years
□ 55+ years
In addition to extra attention from a caring adult, what mentor support would benefit the student?
Social Skills

□
making friends
□
handling peer pressure

□
handling bullying

□
communication skills
□
handling emotions
Special Interests

□
school work
□
career and/or college exploration 
□
public speaking and presentations
□
art

□
time management
□
money management
□
new cultures
Challenges

□
loss of a loved one 

□
lack of resources

□
a parent who is incarcerated

□
pregnancy/parenthood
□
divorce

□
drug/alcohol abuse
□ 
Other: _________________________________________________________________________
The student would most benefit from a mentor who is:

□ Active
□ Creative
□ Calm

□ Energetic
□Good Listener

□ Patient
□ Quiet

□ Talkative
□ Understanding
□ Other: ________________________________
Comments:

_____________________________________________________________________________________
_____________________________________________________________________________________
2010-2011 Student Pledge
I understand that in choosing a mentor, I am making a very important commitment until the end of the current academic year.
I will submit my completed and signed Parent Consent Form, Mentor Request Form, and Mentee Pledge to my Mentor Contact before meeting with my mentor.
I agree to abide by all of the established policies and guidelines as described in the 2010-2011 School Handbook and by my Mentor Contact.
I agree to make every attempt to meet with my mentor every week for 30-60 minutes. 
If I cannot attend a scheduled meeting, I will give my mentor as much advanced notice as possible by contacting the school’s front office or my Mentor Contact.

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

I will not contact mentors 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 mentor outside of school is not authorized by Austin Partners in Education or Austin ISD and any liability resulting from this interaction is my responsibility.
If I believe that I am in a dangerous position of physical, emotional or sexual harm, I will report any suspicions to the Mentor Contact or Principal at my school within 48 hours of meeting with my mentor.
I understand that my mentoring relationship may be terminated by me, my mentor 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 mentor and notify my Mentor Contact.

_________________________________________

Print Name

_________________________________________

______________________________

Signature






Date
Mentor Contact Note: This form is for school use, please do not return to APIE

