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	College Community Mentoring Program



Mentor Application
2010 – 2011
Name: ____________________________________________

E-Mail Address: ____________________________________
College Address (Box #): _____________________________​​​​​​​​____

Permanent Address: ______________________________________

Cell Phone # or Campus Ext: ___________________________

Major: ​_______________________________________

Expected Year of Graduation:  
2010
      2011        2012          2013

Grade level you would prefer to work with (please circle all that apply):

Pre-K    K    1    2    3    4    5    6    7    8    9     10    11    12

Mentee Preference:
   Male

Female

No preference

Describe any skills and/or talents (academic, social, recreational, or other) you have working with K-12 students. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any activities you would like to facilitate/co-facilitate with a group of students? ______________________________________________________________________________

If you are a returning mentor, and would like to work with the same student/site you worked with last year, please list your site and student here. We understand how important you are to your mentee(s) and will work with the site to fulfill your request. 

______________________________________________________________________________
The following sites and times are available for mentoring.  We ask each of our mentors to commit a minimum of one hour per week to their site and mentee(s). Many programs are available whenever school is in session – please note that you can pick a time slot within that time period that works best for you.
**Please place a check mark next to the site(s) that best align with your interests and schedule. If you check more than one site, please rank them in your order of preference.**
	· 
	Mentoring Site
	Grades
	Days/Times Available
	Type of Mentoring

	
	Biddeford Primary School
	1 - 3
	Mon-Fri 8:30am – 2:30pm
	One-on-one

	
	Biddeford Intermediate School
	4 – 5
	Mon-Fri 8:00am – 2:30pm
	Small group

	
	Biddeford Middle School (BMS) Student Assistance Team
	6 – 8
	Mon-Fri 7:30am – 2:20pm
	One-on-one

	
	BMS Alternative Education
	6 – 8
	Mon-Fri 7:30am – 12:00pm
	Small group / One-on-one

	
	Kennebunkport Consolidated School
	K – 5
	Mon-Fri 8:15am – 2:45pm
	One-on-one

	
	Sea Road School of Kennebunk
	4 – 5 
	Mon-Fri 12:15pm – 2:45pm
	One-on-one

	
	Middle School of the Kennebunks
	6 – 8
	Mon-Fri 7:40am – 4:00pm
	One-on-one OR  drop-in


What day(s) and time(s) are best for you to mentor?  __________________________________
______________________________________________________________________________
Do you have a car?  __________________

Would you need transportation to the mentoring site?  _______________
Would you be willing/able to transport other mentors to the site if necessary?  _____________
References:  Please list two people who are not relatives that you have known for at least 1 year. References will be called or emailed. (Please let your references know that the CCMP Coordinator will be contacting them soon!)
Name _____________________________________

Street Address ______________________________

City _____________________    State ________   Zip ___________

Email _____________________________________
Phone number ______________________________

Relationship to you _______________________________

How long have you known this person? _______________________

Name ________________________________________

Street Address ____________________________________

City _____________________    State ________   Zip ___________

Email ________________________________________

Phone number _________________________________

Relationship to you _______________________________________

How long have you known this person? _____________________________

In case of emergency, please provide an emergency contact: 


Name / Relation: ________________________________________________


Street Address: _________________________________________________


City / State / Zip Code: ___________________________________________


Daytime Phone Number: ___________________________


Evening Phone Number: ____________________________


Email Address: _____________________________________
Please return completed applications to:

Marie Hubbard, CCMP Coordinator

Decary 330 (office) / Decary 334 (mailbox)

mhubbard@une.edu


