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  Mentorship Program
Name:
_____________________________________________
Phone:____________________

1. Statement of Understanding

I have read the accompanying materials. If I am accepted as a mentor, I understand my obligation to meet with the program on a monthly basis. I further agree to accept the supervision of the Director and to discontinue my services if I am requested to do so by the organization. 

2. Authorization Statement

I hereby affirm that the information provided on this application is true and complete to the best of my knowledge. I hereby authorize Also-Known-As, to make a thorough investigation of my past and present employment, activities and also to secure any information which they may deem necessary from law enforcement agencies, medical, employment, education, military and any other sources to evaluate my character as a mentor.  I agree to cooperate in such investigation and release from all liability or responsibility all persons and corporations requesting or supplying such information. 

· Please list previous addresses dating back to the past seven (7) years:

(1) 
Current Address:  _________________________________________________ City/State: ________________ County: __________________
From/To: ___________

(2)  
Previous Address:  ________________________________________________ City/State: ________________ County: __________________
From/To: ___________

(3)  
Previous Address:  ________________________________________________ City/State: ________________ County: __________________
From/To: ___________

(4)  
Previous Address:  ________________________________________________ City/State: ________________ County: __________________
From/To: ___________

3. Volunteer Profile Policy

Also-Known-As’ Mentorship program is designed to help children who have shown a need for a role model. The volunteer application process is designed to establish a profile of you. This profile will be used by us to determine (1) your suitability for services and (2) if you are found suitable, your strengths for the program.

As part of our application and matching process, we will consider past and present factors regarding your personality, behavior, health and/or family situation and their effect on the children and program.
ALSO-KNOWN-AS YOUTH MENTORSHIP PROGRAM

MENTOR/VOLUNTEER PROCEDURES

Confidentiality

All the information you are told about the children is confidential and sharing that information with others is prohibited. However, you are required to report certain things.  Do promise to keep confidential information secret.  Tell the child that s/he is free to share confidential information with you, but that you are required to report certain things.  It is critical, not only for the welfare of the child, but also to protect yourself that you adhere to these exceptions:

1. If a child confides that he or she is the victim of sexual, emotional or physical abuse, you must notify Jon Daigle or Brian Fabella immediately.

Remember this information is extremely personal and capable of damaging lives, so do not share it with anyone except the appropriate people.

2. If a child tells you her/his involvement in any illegal activity you must tell the co-directors immediately. 

Summary

These procedures are designed to protect the children from harm and to prevent even the appearance of impropriety on the part of Also-Known-As and its participating mentors, volunteers and children.  One accusation could, at very least, seriously damage the reputation of all those participating and endanger Also-Known-As.  

Please know that we appreciate your participation in the Also-Known-As Youth Mentorship Program and we appreciate your adherence to these procedures.  If you have any questions, please contact the co-directors.

I have read, understand and agree to strictly abide by the Also-Known-As Youth Mentorship Program Mentor/Volunteer Procedures.  I understand that failure to adhere to these procedures may result in my removal from participation in the program.  

_________________________

__________________________

Signature




Print Name

_________________________

Date

Consent to Use Identifying Information

In Agency Promotion Materials

I, ________________________________

Hereby give my permission for Also-Known-As to use the following for promotional and development materials:

(please check those that apply)


first name
 __________


last name 
__________


photograph
__________


audio and/or visual recording
______________


Also-Known-As Web Site ___________

This consent applies solely to the identifying information herein described and may not be used for any other purpose.  In giving this consent, I release Also-Known-As, their nominees and designees from any obligation or liability otherwise owed to me as a result the reproduction or use of the above referenced identifying information.  

If consent is provided, I understand this consent may be terminated at any time by submission of a written request.

________________________________________________________________________

Volunteer








Date

________________________________________________________________________

Director








Date

Please submit via mail to P.O. Box 6037, FDR Station, New York, NY, 10150 or e-mail to Jon Daigle at � HYPERLINK "mailto:jdaigle@alsoknownas.org" ��jdaigle@alsoknownas.org�. Also, please submit a picture with application.


 Personal Information





First Name ______________________	Last Name ______________________________________   Middle Initial ____





Address ________________________________ City _____________________	State ________      Zip  ____________





Home Phone ________________ Email address __________________ Date-of-Birth ___________ SS # _____________


Subway lines closest to you:	___________________________	Country born______________
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 General Questions





Briefly describe your motivation for wanting to become a mentor?


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you ever been an Also-Known-As Mentor?  _____No	_____Yes	When?	__________________________





Have you ever applied to become an Also-Known-As mentor?  Is so when? 


__________________________________________________________________________________________________





Please list a complete history of any paid and/or volunteer experiences you’ve had with children.  Kindly include the name of the program, dates of your involvement, telephone numbers and contact info.  Also-Known-As will contact the organization(s).


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





How were you referred to us?


__________________________________________________________________________________________________





Are you willing to travel up to 60 minutes (each way) to meet with the program? __________________________________________________________________________________________________





Interview slots are available Monday through Friday after 6 PM and some Saturdays. When can you be available?  __________________________________________________________________________________________________





How often and for how long does your personal or job schedule require you to travel outside NYC?








(Official Use Only)





Orientation ___-___-___ Application ___-___-___ Checks ___-___-___ Interview ___-___-___ Accepted ___-___-___





 





Personal Information





Gender





 �
Male�
 �
Female�
�



Education





 �
High School�
 �
Associate's Degree�
 �
Master's Degree�
 �
Other�
�
 �
Some College�
 �
Bachelor's Degree�
 �
Doctorate�
�
�
�



Marital Status





 �
Single�
 �
Married�
 �
Widowed�
 �
Other�
�
 �
Separated�
 �
Divorced�
 �
Domestic Partner�
�
 �
�






Employment Information





Company Name:	_______________________________________________________





Company Address:  	_________________________________________________________________________





			_________________________________________________________________________





Immediate Supervisor:	________________________________________________





Your Position/Title:	________________________________________________





Work Telephone Number:	______________________________________	Can we call you at work?  ____Yes	     ____No





Adoption Information





If you are adopted, year of adoption and at what age:____________________________________





Country born:________________  Do you speak birth country’s language:_____________





What is your perspective on adoption?


________________________________________________________________________





________________________________________________________________________





If you are adopted, how do you view your adoption experience?  


________________________________________________________________________





________________________________________________________________________





If you are not adopted, do you know anyone who is internationally adopted?  What then, is your view on adoption?


________________________________________________________________________





What issues, if any, do you think adoptees must face that is unique?


________________________________________________________________________





________________________________________________________________________








Have you ever attended culture camp?  Yes_____  No_____





Are you comfortable talking about your adoption experience?  ______________________





Would you be comfortable in sharing your adoption experience?  ___________________





Have you made an effort to learn more about your birth culture?  How?


________________________________________________________________________





________________________________________________________________________





How comfortable are you in balancing your two (or more) cultures?


________________________________________________________________________





________________________________________________________________________





How do you feel about birth family search and reunion?


________________________________________________________________________





________________________________________________________________________





If you are adopted, do you have any desire to search?  If so, why and what have you found? If not, why not?


________________________________________________________________________





________________________________________________________________________





________________________________________________________________________





If you are not adopted, what are your views of searching for birth family?


________________________________________________________________________





________________________________________________________________________





 References





Please provide the name, address, phone number and email of at least three persons who can vouch for your reputation, character and morals (each reference must have known you for a minimum of one year).  The first reference must come from a current/recent supervisor or academic advisor.  The second must come from a professional (i.e. pastor, rabbi, teacher, physician, lawyer, etc.). The third and final must be a personal reference (but not a family member or significant other) who has knowledge of your personal life.





 Reference #1








1.	Name _________________________________	Relationship/Title __________________________





	Address ____________________________________________________________________________





	City __________________	State __________	Zip ___________	Email __________________





	Phone (___) _______________	Phone (___) _________________ 	Fax (___) _______________











 Reference #2








2.	Name _________________________________	Relationship/Title __________________________





	Address ____________________________________________________________________________





	City __________________	State __________	Zip ___________	Email __________________





	Phone (___) _______________	Phone (___)________________ 	Fax (___) _______________





 Reference #3








3.	Name _________________________________	Relationship/Title __________________________





	Address ____________________________________________________________________________





	City __________________	State __________	Zip ___________	Email __________________





	Phone (___) _______________	Phone (___)_________________ 	Fax (___) _______________





























