Cabot Mentoring
Youth Application

We are glad that you want a mentor!  
Please answer these questions so we can make the best match for you.


Name:_____________________________	Date:______________

Address:________________________________	

Phone:_____________	Email:									

Grade:_________		Teachers(s):_________________________________

Birthdate:_____________________	Gender identity:				

Parent/guardian name:_________________________	Phone:_____________

Parent/guardian e-mail:_____________________________________

Address (if different):_____________________________________________


Please list all members of your household:

Name					Age				Relationship to you
	
	
	

	
	
	

	
	
	

	
	
	





What are some of your favorite things to do at home?






What are some topics or activities you like at school?



What activities, clubs, or sports are you involved in?






Is there a hobby, skill, or topic you are interested in learning more about?







Why would you like to have a mentor?










When would you like to meet with your mentor? (check all that apply)
After school____________	What day(s) and times?__________________

Weekends_____________	What day(s) and times?__________________


Youth Commitment Agreement

I agree to meet with my mentor 2-3 times a month for one year.  My parent/guardian or I will call my mentor if I cannot meet for any reason.  I will call the Cabot Connects Program Coordinator of talk to my parent/guardian if I have any problems or concerns with my mentor or our meetings together.  I understand that my mentor may have different thoughts, opinions and ways of doing things than I do and I agree to speak to my mentor respectfully and to treat them with kindness.


_____________________________________		__________________
Youth Signature							Date
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