Career Beginnings
Volunteer Mentor Application

Please complete this form and mail, email or FAX it to the contacts listed at the end of the application.

(Mr./Ms./Dr)

Last First {maiden name - if applicable)

Gender: F___ M Race/Ethnicity Date of Birth:

Telephone (h) {c) (w)

Address (mailing):

Street City State Zip

Present occupationftitle: Employer

Employment address;

Street Cily State Zip

E-mail address:

College

Name Major Degree Year

Graduate study

Name Field Degree Year

Professional license f certification

Other volunteer experiencefinterests/hobbies:

Learned of Career Beginnings from

What do you hope to gain from a mentoring relationship?

What are your concerns?




Do you speak any language other than English? i so, please specify:

Please list the names and addresses of two persconal character references that you have known for at least 2 years
{non-family}. Please notify these individuals to expect contact from Career Beginnings.

1:

Name:
Address:
Email:
Relationship
2.

Name:
Address:
Emait;

Relationship:

I will endeavor to give volunteer service of the highest qualily and to uphold the standards of Career Beginnings. 1
agree that | am not obligated if called upon to perform the volunteer services herein applied for and that Career
Beginnings is not obligated {o assign me a mentes.

Signature Date
Time commitment: 5 hours per month (minimum}

Please list any information that you think might help us in our matching process, i.e. do you want a
student from a certain town, an interest in your profession, a certain background, etc?

Please note that Career Beginnings does same-gender matching.

Career Beginnings
31 Pratt Street
4™ Floor
Hartford, CT 06103
Phone: (860) 702-3800
FAX: (860) 241-1130
Email: mestey@metrohartford.com



