MENTOR HOME APPLICATION

Name: _____________________________________________ Birth date: __________

Address: ______________________________________________________________

                            Street Number                                                        City                                     State                        Zip Code

Telephone: ____________________________________________________________

                      Home



         Cell



     Work

Please list names and birth dates of all residents in your home below. Use back if necessary.

	Name
	Date of Birth
	School and/or employed?

	
	
	

	
	
	

	
	
	

	
	
	


Have you, or anyone living in your home, been convicted of a felony?   Y   N

If yes, please explain: ____________________________________________________

______________________________________________________________________

Do you, or anyone in your home, use illegal drugs?


Y
N

Do you, or someone in your home, have a valid driver’s license?
Y
N

Are you willing to attend a Mentor Home orientation/training?
Y
N

Do you have a certain youth in mind to move into your home?
Y
N

If yes, who? ____________________________________________________________

Please indicate which of the following situations would be acceptable for a youth under your care.

___ Emotionally Impaired

___ Learning Disabled

___ Sexually Active

___ Employed


___ Unemployed


___ Pregnant Teen

___ Different Race Than You
___ Non-church Attending

___ Smoker

___ Physically Disabled

___ Church Attending

___ Criminal Record

___ Sex Offender


___ Male



___ Female

Are you willing to accept responsibility of the terms of the Power of Attorney by the parent/guardian?

Limited to:
Courts


Y
N



Schools

Y
N



Medical

Y
N

Please note any further information that may be helpful in reviewing your application to be a Mentor Home:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

By signing below, I affirm that the information provided in this application is true to the best of my knowledge.

_________________________________________________  
______________

Signature of Applicant






Date

