OARiTaL
Ll Capital Partners for Education
DUCATION

Working Together to Make College Possible 2009 Mentor Application

Please complete this application and return to CPE at 1413 K St NW, Second Floor, Washington, DC 20005,
or fax to 202-682-6026.

Date:

PERSONAL CONTACT INFORMATION

Name: (last) (First) (Middle Initial) (Preferred name, if different)

Home Address:

City: County: State: Zip:

Home Phone: Mobile Phone: Email Address:

Circle One: Male Female Date of Birth:

Please list any languages other than English that you speak:

EMPLOYMENT INFORMATION

Profession: Job Title:

Employer:

Work Address:

City: State: Zip:

Work Phone: Work Fax: Work Email:

Preferred Contact for CPE to use: (check one) "] Home/Mobile "1 Work

EDUCATION

| University/College: Location:

Capital Partners for Education * 1413 K Street NW * Second Floor* Washington, DC 20005 *
Phone (202) 682-6020 * Fax (202) 682-6026 * www.cpfe.org



Major: Dates Attended: Degree:
Graduate School: Location:
Major: Dates Attended: Degree:

HISTORY OF WORKING WITH YOUTH

Have you ever worked with youth? [ Yes [ No

If yes, briefly describe your experience, your responsibilities, and the group with whom you

worked.

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

PERSONAL INTERESTS

Please check all that apply:

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

OooOooooooooooo4doo

Theater / Plays

Reading

Writing

Shopping

Working Out

Playing Sports (general)
Watching Sports (general)
Basketball

Baseball

Football

Hockey

Tennis

Biking

Other

OoooooDoooooooogdgo

Other

GENERAL INFORMATION
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Why do you want to be a mentor?

What do you feel you can offer a CPE student?

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

Do you have at least 6 hours per month to devote to a student (including weekly contact and a monthly meeting)?

1 Yes [1No
PERSONAL HISTORY
Do you have any medical condition(s) that would limit your participation? 1 Yes [1No
If yes, please explain:
Have you ever been convicted of a felony? "1 Yes [1 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 names, contact information, and relationships to you, of two people CPE can contact for
personal reference checks.

Name Contact Information Relationship to you

BACKGROUND CHECK

Capital Partners for Education * 1413 K Street NW * Second Floor* Washington, DC 20005 *
Phone (202) 682-6020 * Fax (202) 682-6026 * www.cpfe.org




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

For future recruiting purposes, please tell us how you heard about our program:

OPTIONAL INFORMATION:

For reporting purposes only, please indicate your race/ethnicity:
'] African American [ American Indian/Alaskan Native [JAsian [Hispanic/Latino(a)
] Native Hawaiian/Pacific Islander = [IWhite (Non-Hispanic)  [Other

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:
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