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Please Type or Print

PERSONAL INFORMATION

First Name Middle Last Name
Home Address APT#

City State Zip-Code
Home Telephone Cell Phone

E-Mail Address

Employer Name & Address

City State Zip-Code

Work Telephone Fax Number
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Beeper &/or Cell Phone Number

Occupation/Job Title:

Job Responsibilities:

Level of schooling or vocational training completed/Degree:

Licenses or clinical certifications:

Age (optional):  Under 21 21-35 36-50 51-65

Ethnicity (optional):

over 65

Do you travel out of town on business? [IYes [INo

If yes, how frequently?

EXPERIENCE

Feel free to use the back of this questionnaire if you need more space to respond.

1. ACS’s Mentoring Program is designed for youth ages 14-21. Which age group(s)

would you prefer to work with and why? Check all that apply:

014 -15 16 - 17
018 -19 0J20-21

2. Please list any previous volunteer or paid experience working with adolescents.
Include the type of work, the location of the organization you worked with, when and
how long you worked there, and anything else you want us to know?
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3. List any other volunteer experience you have had. Include the type of work, the

location of the organization you worked with, when and how long you worked there,
and anything else you want us to know.

4. What experiences have you had with people of other cultures, races, or ethnicities?

LOGISTICS

1.

When are you available to volunteer?

Days and times
Number of hours per week

What boroughs would you like to volunteer in?
[] Manhattan  [J Brooklyn [] Queens [ Bronx [] Staten Island

Do you have any constraints that might prevent you from making a year commitment
to ACS’s Mentoring Program?

Please indicate when you would be able to attend a mentoring training?

] Saturday (10am — 3pm) [] Week night (5pm — 10 pm)
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GETTING TO KNOW YOU

1. Have you ever been mentored (formally or informally)? If so, please describe that
mentor and how he/she supported or encouraged you.

2. Why are you interested in mentoring a young adult in foster care?

3. What do you plan to offer a young adult in foster care and why?

4. What do you expect to get in return from the youth?

5. What are your hobbies, special interests or skills (professional or otherwise) that you
might teach/share with a young person?
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6. What kind of activities would you like to plan for you and your mentee?

ADDITIONAL QUESTIONS
1. Have you ever been convicted of a crime? [J Yes I No

If yes, what kind of crime and how long ago?

2. How did you learn about ACS’s Mentoring Program?

] Friend [] Colleague [l Flyer [l E-Maill

[ Press (please specify ) [ TV/Radio (please specify )

[] Other (please specify )

REFERENCES

List the names, addresses and daytime phone numbers of two people who know you
well enough to comment on your character and your ability to work with a young person.
Please include one professional and one personal reference. Please do not list family.
References will only be contacted upon your conditional acceptance into the program.

First Reference
1) Name
Mailing Address

City State Zip-Code
Daytime phone
Email

Relationship to you
How long have you known the reference person?
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Second Reference

2) Name
Mailing Address

City State Zip-Code
Daytime phone
Email

Relationship to you
How long have you known the reference person?

Pledge of Confidentiality

l, , have agreed to serve as a mentor in the
Administration for Children’s Services (ACS) Mentoring Program. | understand that as a
volunteer mentor with this program, | may learn certain facts about the young adults and
families served by ACS that is confidential. Such confidential information may include,
but is not limited to, details of the child or family’s personal, medical, financial and
employment history, particular reasons the youth came into care, treatment plans and
Family Court findings. | agree, as a condition of my service as a volunteer mentor, not
to disclose any such confidential information to any person who is not an employee of
ACS affiliated with ACS’s Mentoring Program.

Signature Date

The information | have provided on this questionnaire is true to the best of my
knowledge. | grant permission to the Administration for Children’s Services to verify the
information and to contact the references provided.

Signature Date
Thank you for your interest. We will contact you shortly.

Please return this completed application to
ACS Mentoring Program
Administration for Children’s Services
2 Washington Street, 20" Floor
New York, New York 10004

Telephone (212) 487-8552 Fax (212) 487-8247
Email: mentoring@acs.nyc.gov




