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“To the world you are just her mentor, but to her you are just her world.”
This application is to be completed by the potential volunteer ONLY. Please 

answer all questions. If you have any questions please contact Tashima @ 917-733-8538.

Volunteer Application/ Paper Interview 

Personal Information

Legal Name (last)________________________  (first) ___________________________

Social Security_________________________ DOB________________ Age_______

Address_____________________________________________

City____________________ State______________ Zip______________

Phone (h)________________________  (w)___________________________

Cell phone ________________________

How long have you’ve been a resident of New York City? _______________

Where else have you lived as an adult? i.e. state, country  

__________________________________________________

Have you ever changed your giving birth name? Yes or No 

If yes please list___________________________________________________________

Do you work or attend school _____________________________

Name _________________________________________________

Address________________________________________________

City ______________ State_________________ Zip____________

Do you have a car? Yes or No  

Driver’s License #__________________________

Will you be using your car on outing with your teen mother? Yes or No  

 ______________________________________________________________________

What are your hobbies____________________________________________________

Emergency Contact Name___________________________ Relationship ____________

Phone (h) _____________________ (c)____________________________

Emergency Contact Name___________________________ Relationship ____________

Phone (h) ________________________ (c)_____________________________

Educational Information 

High School


Location

Degree

  Did you graduate?

	
	
	
	


College 


Location
     
Degree

  Did you graduate?


	
	
	
	


Military 

            Branch

  Rank         Served         Discharged 

	
	
	
	
	


Employment Information for the last 2 years 

Employment 

                                    City/State        Position
      Dates    
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“To the world you are just her mentor, but to her you are just her world.”
                                    Prior Volunteer Experience Release

Volunteer name:__________________________________________________________

Prior agency Name:_______________________________________________________

Address:________________________________________________________________

City, State, Zip:___________________________________________________________

Phone Number:___________________________________________________________

I authorize the above agency to release any information to My Sisters’ Keeper Inc. concerning prior volunteering experience. 

Start date: ________________

Finish date:________________

Will you allow the above volunteer to volunteer again for your agency?  Yes or No

please explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

All information will be kept confidential.  

Signature & Date of Volunteer 

__________________________________________

Signature & Date of prior agency

__________________________________________

Signature & Date My Sisters’ Keeper Inc.

__________________________________________

What prompted your interest in becoming a mentor for My Sisters’ Keeper?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experience(s) do you have working with young people or teen mothers?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me in detail your work/school hours, weekly schedule, and any other regular commitments that you may have.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Any particular restrictions in terms of time and traveling you may have? (i.e. do you  have a problem with traveling to another borough)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you sure that you can commit your time (96 hours of visual contact) for at least one year to My Sisters’ Keeper? Yes or No  (if no please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family

Describe briefly your personality as an adult.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your family environment in which you grew up?  (Was both parents living in your household, was it a stable home?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you describe your family as a close family growing up? Yes or No please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

How many siblings did you have growing up?_____  How many lived in your house?_____ Where did you fall in place (i.e. middle child, first etc…) Briefly describe your relationship with them.   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you raise your child/children differently then the way you were raised? Please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emotional/Physical/Sexual Abuse

Please give me your personal definition of physical, sexual, verbal and emotional abuse

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been a victim of sexual, verbal or physical abuse as a child or adult? Yes or No (if yes please explain and by who) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________

Did you ever push someone to far sexually? Yes or No (if yes please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current lifestyle 

Briefly describe your home.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

How many people live in your household? _______ please indicate the ages 

Name _____________________________________

Name______________________________________

Name______________________________________
Name______________________________________

Name______________________________________

Name______________________________________

Are you currently involved in a committed relationship? (i.e. married, living together, dating) 

Name:__________________________________________________________________

Address:________________________________________________________________

How long:____________________________________

Age:________

Do you have pet(s) Yes or No (if yes please list.)

________________________________________________________________________________________________________________________________________________

Self-Appraisal

What do you like about yourself?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

What can be improved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you live up to your own expectation? Yes or No (if no please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your five-year plan? Please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Do you feel that your five-year plan is realistic? Yes or No please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you don’t accomplish your five-year plan what will happen?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a problem with displaying a loyal relationship with your teen mother? Yes or No (please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Race/Culture/Religion

What’s your religion?_________________________________________________

What’s your race?____________________________________________________

What’s your culture?___________________________________________________
What experiences have you encountered with people outside your own race/culture/religion?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a preference on the race, culture, and religion of your teen mother? (if yes please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your preference 

 What kind of activities will you do with your mentee? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What needs to happen for you to feel you had a positive impact on your mentee? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Police Check

 Have you ever been accused of a crime? Yes or No (if yes please explain) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a crime? Yes or No (if yes please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Do you or anyone in your household own a gun? Yes or No if yes, is it registered? Yes or No Where do you keep it?
_______________________________________________________________________

Why do you have it?

________________________________________________________________________________________________________________________________________________

Are you currently involved in any court actions (i.e. divorce, child custody, housing disputes, child abuse case etc…) if yes please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been a victim of a crime? (i.e. domestic violence, rape etc…) if yes please explain at what age & location. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If yes how did it change your life? Please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
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I am applying to become a volunteer (mentor) for My Sisters’ Keeper Inc.  I understand the terms and conditions that were giving to me.  I guarantee the information that I provided is true.  

I also understand that filling out this application DOESN’T mean that I am qualified for the position as a mentor.  A positive background, criminal check, references and the one-on-one interview will determine my eligibility.  

I am aware that all my information will be kept CONFIDENTAL, except for the appropriate staff members of My Sisters’ Keeper Inc. and the parent/guardian of the mentee that I will be matched with.  

Signature ___________________________________________

Print name__________________________________________

Date________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For office use only 

Date received application______________

One on One Interview date and time:___________________













Mentor photo








