
MENTOR APPLICATIONRETURN APPLICATION BY 	  /	/	


	First Name
	Last Name
	Middle Name

	Street Address
	City, State, Zip Code
	Gender
⁪ Male
⁪ Female

	Home Phone
	Mobile Phone
	E-mail Address

	Social Security Number
	Birth Date



Indicate grade preference: Circle One
	⁪ Elementary
	⁪ Jr. High/Middle School
	⁪ High School
	    No Preference 

What are some of your strengths that can contribute to the mentoring program?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why have you chosen to participate in the mentoring program?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial the two statements below to agree:
______ I understand the mentoring program requires a minimum of one hour each week for at minimum one full year. 
______ I understand that I am required to complete a minimum of four hours of training during the year.




In the last ten years, have you been convicted of any felonies, misdemeanors, or an offense of public indecency or a violation involving state/federally controlled substance?
	⁪ No
	⁪ Yes ______________________________________________________________________________
	   
Please select your Educational Background:
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⁪ Some High School
⁪ High School Graduate
⁪ Some College
⁪ Other (please explain) ____________________________________	
⁪ Graduate/Professional School
⁪ Technical School
⁪ College Graduate

Please indicate times when you are available to volunteer
	Sunday 
AM
	Monday 
AM
	Tuesday 
AM
	Wednesday 
AM
	Thursday 
AM
	Friday 
AM
	Saturday 
AM

	PM
	PM
	PM
	PM
	PM
	PM
	PM



References: (include no more than one family member)
	Type: 
· Employment
	Name:
	Phone #: 
	How long known:

	Type: 
· Employment
	Name:
	
	

	Type: 
· Employment
	Name:
	
	

	Type: 
· Personal 
	Name:
	
	

	Type: 
· Personal 
	Name:
	
	











Employee Information and Clearance Authorization


By signing this application, you agree to a criminal background check. In addition, you certify to the best of your abilities that the information provided on this application is true and accurate. You also understand that any misinformation on this application is acceptable grounds for dismissal.



_______________________________________________		_______________________
Signature								Date




     	To complete the required background check and screening, please visit the links below. 

https://epatch.state.pa.us/Home.jsp
https://www.compass.state.pa.us/cwis/public/home 
https://www.pa.cogentid.com/index.htm


Allow 40-50 minutes to complete application for proper background screening and clearance. 
















Preferences:

1.) What age do you prefer to work with?
	⁪ Ages 5-8 (Kindergarden-3rd)
	⁪ Age 9 (Grade 4)
	⁪ Age 10 (Grade 5)
	⁪ Age 11 (Grade 6)
2.) Do you prefer to work with a   ⁪ Boy 	⁪ Girl   ⁪ No preference

3.) Would you rather work with a quiet or outgoing child?   ⁪ Quiet   ⁪ Outgoing   ⁪ No preference

4.) Do you prefer to work with a child from a specific racial/ethnic group?   ⁪ Yes    ⁪ No   
If yes, please specify: ___________________________________       				⁪ No preference
	
5.) If you speak a foreign language, what is it? _______________________________

6.) List any hobbies you have ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.) List any clubs, groups, or organizations you belong to: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.) Favorite subject in school: _______________________________________

9.) Least favorite subject in school: ____________________________________

10.) What qualities would you like in your assigned child? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.) What individual has served as a role model for you? Why?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.) If you could recommend one book for your assigned child, what would it be?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
YMCA of INDIANA COUNTY VOLUNTEER WAIVER AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING.
THIS IS A RELEASE OF LIABILITY AND THE WAIVER OF CERTAIN LEGAL RIGHTS.

THE UNDERSIGNED PERSON (the "Volunteer") hereby acknowledges intent to volunteer with the YMCA of Indiana County. The Volunteer freely and unconditionally waives and releases the YMCA and any and all of its employees, representatives and agents and their successors and assigns (the “YMCA of Indiana County”) from all liability and/or claims of the Volunteer, his personal representatives, and/or his estate for any and all loss or damage and/or claims of demands due to personal injury. The Volunteer further agrees to defend, indemnify and hold the YMCA harmless from and against any and all liabilities, demands, claims, damages, suits, judgments and decrees, and court awards including costs, expenses and attorneys’ fees, on account of injuries to or death of any person or persons or damage to any property arising out of or related to the Volunteer’s intentional or negligent acts, errors or omissions for the duration of the Volunteer’s participation. 

Additionally, the Volunteer is not an employee of the YMCA and further agrees, understands and acknowledges that he/she will not receive any compensation and/or benefits, nor be eligible for any coverage under the Pennsylvania Workers Compensation Laws, in the event he/she sustains any injuries, including death, while acting as a volunteer. 

I HAVE CAREFULLY READ THE FOREGOING WAIVER, UNDERSTAND ITS CONTENTS, AND AM AWARE THAT I AM RELEASING CERTAIN LEGAL RIGHTS. I ACKNOWLEDGE THAT I AM SOLELY RESPONSIBLE FOR ANY INJURIES INCURRED WHILE VOLUNTEERING WITH THE YMCA. 

I certify that the information contained in this application is true and correct to the best of my knowledge. I have read the waiver agreement, understand its content, and acknowledge that I am responsible for any injuries encountered while volunteering, except for those caused by the negligence of the YMCA of Indiana County.


Your Printed Name: ____________________________________________________________________________

Your signature: ________________________________________________________ Date: __________________


Parent or Guardian’s Printed Name ________________________________________________________________


Parent or Guardian’s Signature (If under 18): _______________________________________ Date: _____________



Volunteer Code of Ethics and Policies

1. Smoking or use of tobacco products in the YMCA programs or on YMCA property is prohibited. 
2. Using, possessing, or being under the influence of alcohol or illegal drugs WILL NOT BE TOLERATED! 
3. Any form of abuse of children WILL NOT BE TOLERATED including: 
· Physical Abuse – strike, spank, shake, or slap 
· Verbal Abuse- humiliate, degrade, or threaten 
· Sexual Abuse – including inappropriate touching and exposure 
· Mental Abuse (Self Esteem)- comparison, or criticism 
4. Volunteers must treat everyone of all races, religions, and cultures with respect and consideration. 
5. Volunteers must use positive techniques of guidance, including positive reinforcement and encouragement rather than competition, comparison, or criticism. 
6. Volunteers shall abstain from humiliating or frightening discipline techniques. 
7. Volunteers shall not use profanity in the presence of children or parents 
8. Volunteers shall refrain from intimate displays of affection toward others in the presence of children, parents, and staff. 
9. Monetary and expensive gifts to volunteers are prohibited. 
10. Volunteers must be free of physical and psychological conditions that might adversely affect others. 
11. Volunteers will do everything in their power to avoid being put in a situation where they are alone with a (YMCA) child other than their own. 
12. Volunteers will portray a positive role model for youth by maintaining an attitude of respect, loyalty, patience, integrity, courtesy, tact and maturity. 

I understand that allegations or suspicions of child abuse are taken seriously by the YMCA and will be reported to the Indiana County Children’s Services for investigations and will pursue the prosecution of child abusers to the full extent under the laws of this State. 

I have read and understand the above Volunteer Code of Ethics and Policies: 

Your Printed Name: ____________________________________________________________________________

Your signature: ________________________________________________________ Date: __________________


Parent or Guardian’s Printed Name ________________________________________________________________


Parent or Guardian’s Signature (If under 18): _______________________________________ Date: _____________
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