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\ SOSMentor ShapeUp

SOSMentor Mentor Application
Supporting Our Students

Through Mentoring
Name
Home Address
Home Phone Cell Phone
Work Address
Work Phone Email address
Occupation Gender Male / Female (circle one)

Name of Business/Company:

Grade Level Completed:

College Attended (if applicable)

What is your educational background? Or if you are currently attending college, which one are you
attending? What is your major academic emphasis?

What is your ethnic background? (optional)

Asian/Pacific Islander
Black/African-American

Hispanic/Latino

Native American
__ Caucasian
Other-please specify

Do you speak any other language(s) than English? Yes/No

If yes, please indicate other language(s)

What are your interests, hobbies, and activities?

What do you consider to be your greatest strengths? Greatest weaknesses?




Please describe any experience you have had working with young people:

How did you find out about the SOSMentor program?

Please indicate in which high school(s) you wish to mentor.

SOSMentor ShapeUp

Schedule January - June 2009

Los Angeles HS — Fridays

Queen Anne ES

3:30 p.m. to 4:30 p.m.
Orientation/Training 1/23
Workshop 1 1/30
Workshop 2 2/6
Workshop 3 2/13
Workshop 4 2/20
Workshop 5 2/27
Workshop 6 3/6
Workshop 7 3/13
Workshop 8 3/20
Workshop 9 3/27
Workshop 10 4/3
Evaluation 4/10
Culmination 4/17
5:30-7:30 p.m.

School Address:

4650 W OLYMPIC BLVD

LOS ANGELES, CA 90019
Telephone: 323-900-2700

Garfield HS — Wednesdays
4™ Street ES
3:30 p.m. to 4:30 p.m.

Orientation/Training 1721
Workshop 1 1/28
Workshop 2 2/4
Workshop 3 2/11
Workshop 4 2/18
Workshop 5 2/25
Workshop 6 3/11
Workshop 7 3/18
Workshop 8 3/25
Workshop 9 4/1 (WED)
Workshop 10 4/2 (THUR)
Evaluation 4/8
Culmination 4/15
5:30-7:30 p.m.

School Address:

5101 E SIXTH ST
LOS ANGELES, CA 90022
Telephone: 323-981-5500

EAT SMART

PLAY HARD

ACHIEVE GOALS

FUFILL DREAMS

Birmingham HS - Thursdays

Lemay ES

3:30 p.m. to 4:30 p.m.
Orientation/Training ~ 2/12
Workshop 1 2/19
Workshop 2 2/26
Workshop 3 3/5
Workshop 4 3/12
Workshop 5 3/19
Workshop 6 3/26
Workshop 7 4/2
Workshop 8 4/16
Workshop 9 4/23
Workshop10 4/30
Evaluation 5/7
Culmination 5/14
5:30-7:30 p.m.

School Address:

17000 HAYNES ST

VAN NUYS, CA 91406

Telephone: 818-758-5200

Canoga Park HS — Mondays
West Valley Boys and Girls Club
3:30 p.m. to 4:30 p.m.

Orientation/Training 1/21 (WED)
Workshop 1 1/26
Workshop 2 2/2
Workshop 3 2/23
Workshop 4 32
Workshop 5 3/9
Workshop 6 3/16
Workshop 7 3/23
Workshop 8 3/30
Workshop 9 4/13
Workshop10 4/20
Evaluation 4/27
Culmination 5/4
5:30-7:30 p.m.

School Address:

6850 TOPANGA CYN BLVD
CANOGA PARK, CA 91303
Telephone: 818-673-1300

Belmont Park HS — Tuesdays
Union Elementary School
3:30 p.m. to 4:30 p.m.
Orientation/Training  3/3

Workshop 1 3/10
Workshop 2 3/17
Workshop 3 324
Workshop 4 3/31
Workshop 5 4/14
Workshop 6 4/21
Workshop 7 4/28
Workshop 8 5/5
Workshop 9 5/12
Workshop10 5/19
Evaluation 5/26
Culmination 6/2
5:30-7:30 p.m.

School Address:

1575 W 2ND ST
LOS ANGELES, CA 90026
Telephone: 213-241-4300




Program Description

Mentors will assist high school students in table groups (team mentoring) after school during five
workshop sessions and attend the recognition/culmination event.

Mentor Agrees to the Following:

1. Attend the mentor orientation/training of 5 sessions of and Culmination Event.
2. Follow screening procedure of criminal history check and TB test*
3. Be photographed or videotaped for promotion of SOSMentor ShapeUp program activities

Mentor Signature Date

¥ Volunteers on a school campus must have TB test within the last 6 months per LAUSD requirement

Please fax completed application to:
(818) 224-4721

Or e-mail to caroledonahue@sosmentor.org
(e-mailed copy substitutes as your signature above)




MENTOR REFERENCES

We will conduct background checks on each mentor applicant. Please provide the following

information:

Two personal references who can vouch for your character and morals. We prefer local

references who have known you for at least two years; please do not use relatives. Please
provide all of the information requested on the form.

Personal References

Name: (Mr./Mrs./Ms./Dr.)

Title, if any

Company/Organization

Address City State Zip
( ) ( )

Home Telephone Work Telephone

Relationship E-mail Address

Name: (Mr./Mrs./Ms./Dr.) Title, if any
Company/Organization

Address City State Zip
( ) ( )

Home Telephone Work Telephone

Relationship

E-mail Address



SOSMENTOR
Background Check Authorization Form

THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND THIS FORM WILL BE
SHREDDED UPON COMPLETION OF THE BACKGROUND CHECK.

Please print all requested information:

First Name: MI Last Name

Other Names Used:

Address

City State Zip

Social Security #: - - Date of Birth: / /
Driver’s License #: State of Issue

I hereby certify that the information in my mentor application is correct to the best
of my knowledge. I authorize SOSMentor to conduct a security background check
on me to ensure the safety and welfare of the youth served. I understand that this

security check will cover my driving record and criminal history.

I certify that the statements made by me on this form are true, complete, and
correct to the best of my knowledge and belief, and are made in good faith. I
understand that any false statements made herein void my consideration for
participation.

Signature Date / /




