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INSTRUCTIONS:  Complete all sections of the Mentor Application and return to:

National Black MBA WGC Chapter

Attn: Leaders of Tomorrow Program – Mentors

P.O. Box 3586
Stamford, CT 06905
Or
E-mail: 
lot@nbmbaa-wgc.org
*************************************************************************************

Leaders of Tomorrow®(LOTWGC) Program
Mentor Application
Please check your affiliation and indicate membership number.  NMBAA members must be financial.
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X  
National Black MBA Association   membership _______ 


Corporate Partner ________________________________________________________
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NAACP__________________________________________________________________



Other organization ________________________________________________________
	Name of Mentor: 
                        SS#

	Name of  Company/Organization:

	Title/Role: 

	Telephone Number: Cell:                                                           E-mail: 

	Street Address (Circle One -  Work/Home): 


	City/Zip:                                                                

	Date of Birth (Month/Day): 


Write a brief statement on why you wish to be a mentor in LOT Program.
	

	

	

	


Describe any special interests/skill which may be helpful to students/programs (i.e., career interests, chess, stamp collecting, roller skating, golf, stock market, needlepoint, computers, baseball, foreign language, music, football, painting, etc.):
	

	

	


How would your best friend describe you?

	

	

	

	


Have you ever been a Mentor in a formal Mentoring Program before? 

Check One:      ____
Yes 
____No
If yes, please answer below:
	Dates:  

	

	

	


Will you be available to make a commitment of 1 or 2 sessions per month? 
 Check One:  ________    1 Session

________   2 Sessions

List Two (2) references other than family members:

	Name:                                     Telephone:         Relationship:            

	Address:                                                                                                Zip:

	Name:                                    Telephone:           Relationship: 

	Address:                                                                                               Zip:


List the last three (3) places of employment with most recent first.
	Company, Address and Dates: 

	Company, Address and Dates: 

	Company, Address and Dates:


Norwalk Mentor Program Screening Policy

All applicants for the Norwalk Mentor Program (NMP) must be fingerprinted and submit to a FBI background check. 

Automatic disqualifiers to gain acceptance to the NMP are the following:

· Prior history of abuse of children, sexual, physical and/or otherwise

· Conviction of any other crime in which children were involved

· History of extreme violence and/or sexually exploitive behavior

· Termination from a paid or volunteer position caused by misconduct with a child

· All felonies 

Misdemeanors and one-time small offenses will be determined on a case by case basis after careful consideration and reference checks.  Final decisions will be made by the NMP Advisory Board and/or the Superintendent of Norwalk Public Schools.  In these cases, applicants must submit a description of what occurred, when it happened and any rehabilitative steps that might have been taken since. 

Disclaimer:  All applicants will be required to submit an application, participate in an interview, provide references for checking, complete a background check, and attend a training program prior to placement.  Applicants who provide false information shall be disqualified for, or terminated from, service.  The NMP has a right of refusal to reject applicants at their discretion. 

Please initial that you read and understand the above written Norwalk Mentor Program screening policy.  __________

     To be completed by the mentoring organization:      



Volunteer ID:



Type of ID Presented:

VOLUNTEER APPLICATION FOR PROSPECTIVE MENTORS

PURSUANT TO THE PROTECT ACT

Name and address of organization:


City



State



Zip Code

Name: ___________________________________________________________________

  First

   Middle

    Maiden

   Last

Other names by which known: __________________________DOB:_______________

Address: ________________________________________________________________       
   
 Street




                                   Apt.

           
                 ________________________________________________________________


 City



                     State

    Zip Code

Please check the appropriate box and, if necessary, fill in the requested information:

     I have a criminal record, and the following are the particulars (offense, date, location/jurisdiction, circumstance and outcome) of such record:

    I do not have a criminal record.

By signing this form, I acknowledge that I have been provided with a copy of this volunteer form and notice.  My signature constitutes an acknowledgment that a Federal Bureau of Investigations criminal history background check will be conducted.  I have read and understood the foregoing and my certification is true and correct to the best of my knowledge and belief.  I swear or affirm that the fingerprints submitted in support of this application are mine.  I understand that MENTOR is not liable for the mentoring organization’s screening decision, nor for the fitness determination made by NCMEC.

Date:
____________
Signature:________________________________ 
Return completed Application to:  
National Black MBA - WGC Chapter

Attn: Leaders of Tomorrow Program – Mentors

P.O. Box 3586
Stamford, CT 06905
Or via E-mail to:
lot@nbmbaa-wgc.org  






LOTWGC
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