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Mentor Application

CSTP is an 8-week residential behavior-modification program located
on Camp Robinson in North Little Rock, AR. Each week, the students
get an opportunity for a short phone call with a mentor—someone who
can serve as a positive role model, good listener, and who can provide
encouragement to the students as they journey to graduation.

Basic Information

Name:

Are you over the age of 21 years?

Phone Number:

Email Address:

What is the best time to reach you on Sundays?

Student Information CSTP Creed

Is there a particular student you would like to mentor?

I am responsible for my actions.

If so, how do you know this student? I will respect myself and my classmates.

I will always do my best.

I am important as a person.

I will approach adversity in a positive manner.

Getting To Know You 1 will control my behavior and temper.

Why do you want to be a mentor?

I will obey CSTP rules at all times.

I will not fight if | can walk away.

I always have choices and my future

is mine to control.
What interests or hobbies do you have?

I will encourage others to succeed.
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