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Capital Partners for Education 
2011 Mentor Application
Please complete this application and return to CPE at 1413 K St NW, Second Floor, Washington, DC 20005; 
fax to 202-682-6026; or email to mentor@cpfe.org.

Date:_____________

PERSONAL CONTACT/DEMOGRAPHIC INFORMATION
	Name: (Last)                               (First)                                    (Middle Initial)                        (Preferred name, if different)



	Home Address:



	City:                                        County:                                        State:                                        Zip:                                        


	Mobile Phone:                                    Home Phone:                                    Email Address:                                    


	Gender:       Male                                                              Date of Birth:
                    Female 

	Please list any languages other than English that you speak and circle level of proficiency:
1.​​​​​​______________​​​_____  Basic     Proficient          3.​​​​​​______________​​​_____  Basic     Proficient
2.___________________  Basic     Proficient          4.___________________  Basic     Proficient



	For reporting purposes only, please indicate your race/ethnicity: 

 Black/African American     American Indian/Alaskan Native     Asian    Hispanic/Latino(a)     

 Native Hawaiian/Pacific Islander     White (Non-Hispanic)     Other___________




EMPLOYMENT INFORMATION
	Profession:                                                                         Job Title:


	Employer:                                                                         Years with current employer:


	Work  Address:


	City:                                                                State:                                                          Zip: 


	Work Phone:                                           Work Fax:                                           Work Email:                        

                   


Preferred Contact for CPE to use: 
Phone:   Mobile           Home           Work
Email:   Personal         Work

Mailing Address:   Home           Work

When is the best time to contact you (please indicate days and times)? _____________________
______________________________________________________________________________
EDUCATION

	University/College:                                                                          Location:



	           Major:                                                       Dates Attended:                                            Degree:



	Graduate School:                                                                             Location:



	           Major:                                                        Dates Attended:                                          Degree:



	Graduate School:                                                                             Location:



	           Major:                                                        Dates Attended:                                          Degree:




VOLUNTEER INFORMATION
How did you hear about our program (i.e. idealist.org, YEP-DC listserv, mentor Janelle Jones, etc.)?
____________________________________________________________________________________

Why do you want to be a mentor with Capital Partners for Education (CPE)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you feel college is important for our youth?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you feel you can offer a CPE student?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​________________
Do you have any special skills/interests that you would like to share with a student?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​________________
Please provide any relevant information about personal experiences/background that you feel will assist you in mentoring a CPE student or would be helpful in matching you with a CPE student.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERSONAL INTERESTS

	  Computers / Video Games

  Cooking / Eating Out

  Drawing / Painting

  Movies

  Hiking

  Museums

  Music (general)

  Dancing / Step

  Listening to Music

  Playing an Instrument

  Cultural Activities

  Being Outdoors

  Photography

  Talking

  Watching TV
	  Theater / Plays

  Reading

  Writing

  Shopping

  Working Out

  Playing Sports (general)

  Watching Sports (general)

  Basketball

  Baseball

  Football

  Hockey

  Tennis

  Biking

  Other  _________________

  Other  _________________


Please check all that apply:
HISTORY OF WORKING WITH YOUTH and VOLUNTEER EXPERIENCE

Have you ever worked/volunteered with youth?      Yes      No
If yes, please provide the name(s) of the organization/group(s) with which you worked and briefly describe your experience and your responsibilities. Please attach an additional page if more room is needed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​________________

Have you ever volunteered in a capacity other than with youth?      Yes      No
If yes, please provide the name(s) of the organization/group(s) with which you volunteered, and briefly describe your experience and your responsibilities. Please attach an additional page if more room is needed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MENTEE PREFERENCES

What qualities would you like in a mentee?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you prefer working with a student from a specific racial/ethnic group?      Yes      No

If yes, please specify:___________________________________
Do you prefer working with a student who practices a specific religion?      Yes      No

If yes, please specify:___________________________________
To what extent do you feel comfortable talking with a teenager about the following?
	
	VERY
	SOMEWHAT
	SLIGHTLY
	NOT AT ALL

	Academic Skills
	
	
	
	

	College Planning
	
	
	
	

	Career Planning
	
	
	
	

	Personal Issues
	
	
	
	


TIME COMMITMENT/AVAILABILITY

Please initial the statement below:
_____ I understand that the CPE Mentor Program requires mentor/mentee pairs to be in contact a minimum of once a week via phone/email and am able to fulfill this commitment.

What day(s)/time(s) of the week are you available to make contact with your mentee via phone and/or email? (check all that apply)
Day:  Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday
      Evening:  Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday

Please initial the statement below:
_____ I understand that the CPE Mentor Program requires mentor/mentee pairs to meet in person a minimum of once a month and am able to fulfill this commitment.

What day(s)/time(s) of the week are you available to meet with your mentee in person? (check all that apply)
Day:  Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday
      Evening:  Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday
Please explain any special circumstances that may alter your availability (i.e. travel for work, graduate school courses that change each semester, etc.). ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a valid driver’s license and access to a reliable insured vehicle?      Yes      No
Do you take the metro?      Yes      No  

If yes, what is the closest stop to where you:

Live: __________________________________________________________​​​​_____​​​​____
Work: __________________________________________________________________
As we consider mentees with which to match you, how important is geographic proximity? What are your limitations in this regard?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERSONAL HISTORY
Do you have any medical condition(s) that would limit your participation? 
 Yes
 No

If yes, please explain: ____________________________________________________________
____________________________________________________________________________________

Have you ever been convicted of a felony?  





 Yes
 No

If yes, please explain: ____________________________________________________________
____________________________________________________________________________________
Have you had any past or present problems related to abuse of drugs or alcohol?   Yes
 No

If yes, please explain: ____________________________________________________________
____________________________________________________________________________________
PERSONAL REFERENCES 

Please list the name, contact information, and relationship to you, of four people CPE can contact for reference checks. Please include two professional (work or volunteer) references and two personal references (no relatives please).
	Professional Reference 1

	Name
	

	Contact Information
	Phone:

	
	Email:

	
	Address:



	Relationship to you
	Type:

	
	Length of relationship:

	Professional Reference 2

	Name
	

	Contact Information
	Phone:

	
	Email:

	
	Address:



	Relationship to you
	Type:

	
	Length of relationship:

	Personal Reference 1

	Name
	

	Contact Information
	Phone:

	
	Email:

	
	Address:



	Relationship to you
	Type:

	
	Length of relationship:

	Personal Reference 2

	Name
	

	Contact Information
	Phone:

	
	Email:

	
	Address:



	Relationship to you
	Type:

	
	Length of relationship:


BACKGROUND CHECK 
I understand that by signing this application I hereby authorize Capital Partners for Education to conduct a criminal background and motor vehicle record check for the safety and well-being of all program participants.  I further authorize without reservation, any personnel or other entity contacted by Capital Partners for Education and/or its agents, to furnish the above-mentioned information.
PHOTO RELEASE
I understand that by signing this application, I hereby consent to the use of my name, likeness and speech in any audiotape, videotape, film, photograph, or electronic transmission or display made during the course of the Capital Partners for Education program for any business purpose.

TIME COMMITMENT
I understand that to be a CPE mentor, I must commit at least 6 hours per month to my mentoring relationship.  I will arrange to meet, in person, with my student a minimum of once per month and will be in contact by phone or email a minimum of once per week.  I understand the importance of my committing to this program and intend to be in a mentoring relationship with my student for a minimum of two years.
I certify that the above responses are true to the best of my knowledge.

________________________________       _______________________________

Signature 




Date

​​​​​​​_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
OPTIONAL INFORMATION:
Do you have a Twitter Account?      Yes      No
If yes, please provide your account name: ___________________________________
Do you have a Facebook Account?      Yes      No

If yes, please provide your account name: ___________________________________
Please list the names and contact information for two people you think would be interested in mentoring with CPE:
1.____________________________________________________________________________

2.____________________________________________________________________________

FOR OFFICE USE ONLY:

Application received: 
__________________  
Application reviewed by: __________________
Training date: __________________   

Interview date: __________________
�


Working Together to Make College Possible








Capital Partners for Education * 1413 K Street NW * Second Floor* Washington, DC 20005 * 

Phone (202) 682-6020 ext. 228 * Fax (202) 682-6026 * www.cpfe.org

