
 
 

 
MENTOR APPLICATION 

 

Please complete both sides of this form.  
Please enclose a résumé with your completed application.  

 
Name:  _____________________________________________     Date of Birth:  __________________________ 

Home Address: ______________________________________________________________________________ 

              ____________________________________ Home Telephone:  ______________________ 

Work Address:  ______________________________________________________________________________ 

              ____________________________________ Work Telephone:  ______________________ 

Cell Phone:  ____________________________________ Fax:   __________________________________ 

E-mail:    ______________________________________________________________________________ 

Preferred Mailing Address (please check one):        Work    Home 

Employer:   ____________________________________ Years with Current Employer:  ___________ 

Occupation:  ___________________________________    Title:  _________________________________ 

College(s) Attended:  ___________________________________________________________________________ 

Degree(s) and Major(s):  _________________________________________________________________________ 

Have you mentored before?     Yes       No       Organization:   _____________________________________ 

Other volunteer and community activities:   _______________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Please list the names and telephone numbers of two professional or personal references:  

(1) ___________________________________________________________________________________________ 

(2) ___________________________________________________________________________________________ 

 
I give Philadelphia Futures permission to use my name and photograph in its publications.  
 
 
Signed: ____________________________________________     Date: _________________________ 
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MENTOR PROFILE 
 

Please carefully answer the following questions.   
This information will assist us in matching you with a high school student. 

 
When you were 15, what did you want to be when you grew up? Why?  ______________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

Who or what was the biggest influence on your decision to attend college?  Please briefly describe this 

influence and its impact on you.   ________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

What do you specifically hope to offer a high school student in a mentoring relationship?  ______________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

Please describe any limitations or restrictions to the time you are available for mentoring responsibilities.    

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

Do you have any transportation restrictions? (If yes, please explain.)  _________________________________ 

______________________________________________________________________________________________ 
 

What are three special talents, skills or areas of expertise that you would like us to know about you?  

1.   _______________________________________________________ 

2.   _______________________________________________________ 

3.   _______________________________________________________ 
 

Please check the activities and interests that apply to you:  

___  Basketball     ___  Arts  
___  Football     ___  Business 
___  Soccer     ___  Computers  
___  Nature / Outdoors    ___  Reading / Writing 
___  Running / Fitness     ___  Attending Sports Events 
___  Community Service   ___  Music 
___  Other: ____________________________ ___  Other:  ______________________________  

         
 

Please return this form, along with a copy of your résumé, to: 
 

Donor and Volunteer Services  Philadelphia Futures 
230 South Broad Street – 7th Floor  Philadelphia, PA  19102 

FAX  215-790-1888 


