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FIRST DEGREE
SCHOLARSHIFP

Mentor Application

Personal Information
Name: Date:

Street Address:

City: State: Zip:

Mobile Phone:
Email:
Date of Birth /1

Employment
Name of current employer:

Street address of current employer:

City: State: Zip:

Occupation:

Briefly explain your current job responsibilities:

Education and Experience
Highest level of education:

University/College attended (list all):

Languages spoken:

Have you ever worked with young adults?

If yes, briefly explain in what capacity: (professionally, volunteer, your own children):



Do you have experience or interest in the following?

] Accounting

[ Budgeting

[] Chess

[] Creative Writing
[ ] Data Analysis

[ ] Database Management

[ ] Engineering
[ ] Graphic Design
[]HR

Other

HER [ ] Public Speaking
[ Journalism [ ] Reading

[ ] Math [] Scholarships

[ ] Medical [ ] Science

[ ] Music [] Sports

[] Painting [] Travel

[ ] Personal Finance [] Videogaming

[ ] Photography [] Videography

[ ] Podcasting [] Writing

Why are you interested in being a mentor for First Degree Scholarship?

Background

Do you have a valid driver’s license? Yes

Has your driver’s license been suspended or revoked? No

Have you been convicted of any felony or misdemeanor? g

If yes, please explain:

References

Name of Reference 1:

Relationship to You:

Reference Email:

Reference Phone:

Name of Reference 2:

Relationship to You:

Reference Email:

Reference Phone:

Name of Reference 3:

Relationship to You:

Reference Email:

Reference Phone:




Statement of Understanding and Authorization

In making this application to be a volunteer, | understand that | must abide by First Degree Scholarship’s
mentoring guidelines and procedures. | understand that First Degree Scholarship reserves the right to
require that | successfully complete a background check, the cost of which will be covered by First Degree
Scholarship. My signature below authorizes this background check. (Please be advised that you may be
required to submit your social security number and/or other sensitive information in order to process your
background check.)

| certify that the information provided on this application is true and accurate to the best of my knowledge. |
also understand that misinformation knowingly provided here is grounds for automatic dismissal.

Applicant Signature: Date:
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