BE A MENTOR PROGRAM

MENTOR APPLICATION

Confidential Application For Volunteers
(Please print or type all information.)

Please complete the following questionnaire:
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Have you ever been convicted of acrime or are you currently released on bail, or on your own recognizance for any crime? Yes...

Have you been convicted for driving under the influence in the past 10 years (DUI)? Yes No

Do you object to our checking with appropriate authorities such as the Department of Justice, Federal Bureau of Investigation
and the CaliforniaDepartment of Motor Vehicles for matters of public record regarding your background and history? Please
indicate with ayes or no and initial.

Please list the names and complete addresses of three unrelated references, one of which isawork reference. (References
will have known you at least two years and are willing to discuss your character, reputation, and ethics.)
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The above information is true to the best of my knowledge. | understand that | am not obligated, if called upon, to
perform volunteer mentor services herein applied for, and that the agency is not obligated to assign, or actively
seek to assign, a student to the applicant. | further agree to allow the staff of Sudents In Business, Inc. and The
Be A Mentor Programto elicit additional pertinent, personal information as part of the matching process.

In the event that | am chosen to mentor a youth, | agree to the commitment and to participate to the best of my
ability. I will honor confidential information regarding my student. | will be free of the influence of alcohol or
illegal drugswhen with students on or off school grounds. | will inform the Project Coordinator of any changesin
my address and/or phone numbers. | will inform the Project Coordinator in advance should | choose to stop
volunteering.
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*PLEASE PROVIDE A COPY OF YOUR DRIVER’SLICENSE AND PROOF OF AUTO INSURANCE.
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Please writein the State and County where you are willing to serve a
student.

Do you know someone else who might be interested in being a mentor?

Pleasereturn to:
Kathy Morrison, Mentor Services Manager
Students In Business, Inc., 4588 Peralta Blvd., Suite 17, Fremont, CA 94536, (510) 795-6488 ext. 6175
Or FAX to (510) 795-6498

Students In Business, Inc. does not discriminate on the basis of
race, creed, educational level, physical disability, age, gender, sexual orientation, or marital status.
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