MENTOR OVERVIEW

I. How will it work?
· All boys living in the ILP program will get a mentor within 30-45 days of their move-in date.

· Residents residing at the ER Shelter can request a mentor, or staff can request a mentor for them.

· Residents in ER facility must be willing to participate in the mentoring program, and must sign an agreement form.

· Residents in the ILP program must participate in the mentoring program.

· Mentors and mentees will be matched according to interest and hobbies.

· Once matched, mentors and mentees will participate in a ‘get to know you’ event.

· Mentors must spend at least 4 hours each month with their mentee.  Time can be divided up to fit mentor and mentee schedules.

· Mentors will be able to take mentee offsite after 6 weeks of being a mentor if the mentee is on the appropriate level.

· Mentors and mentees will attend group activities with other mentors and mentees through out the year.

· The mentor is allowed to spend money for activities; the mentor can take the mentee out to dinner or the movies, but cannot purchase gifts except for birthdays and Christmas.  No more than $50 can be spent on the gifts.

· GCS will provide mentors up to $40 per month for activities.  If money is not used for activities, it doesn’t roll over.  Only $40 will be available for the next month.

· Mentor’s must get pre-approval on all activities and inform staff of any plans with their mentee.

· Mentors will be evaluated quarterly to monitor progress and discuss any needed changes to the program.

· Mentors will fill out monthly forms on mentees progress which will be kept on file.

· Any mentor who does not comply with mentoring guidelines will not continue in the program, and the mentee will be given another mentor.

II. Requirements for becoming a mentor:

· Completed Application

· Interview

· Complete Training

· Commitment of at least 4 hours per month for 1 year

· Valid/Current Drivers License

· At least 25 years of age

· Background Check

· 4 References ( 2 personal and 2 professional)

· Current/Valid insurance

· Confidentiality Agreement
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GCS Mentoring Program 

Application

First Name: ________________________________________________

Last Name: ________________________________________________

Gender:____________

Date of Birth: _________________

Address: _________________________________________________

City: ____________________________________





State: __________

Zip: _____________________

Home Phone: (         )  _______-_________

Cell Phone:    (         )  _______- _________

Email: ___________________________________________________

Emergency Contact:

Name: _______________________________________________

Phone Number: ________________________________________

Relationship to you: ____________________________________


How did you hear about the GCS Mentoring Program? ___________________________

_______________________________________________________________________

Have you ever been a mentor before? ____YES_____NO

If yes, where and for how long? _____________________________________________

______________________________________________________________________

Do you speak any language besides English?  _________________________________

What is the highest level of education completed? ______________________________
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Marital Status: _______________________

Do you have children? _________________

If yes, how many? ____________________

In what general field do you work? ___________________________________________

How long have you worked for your current employer? ___________________________

Name of Employer: _______________________________________________________

Employer Address: ________________________________________________________

City: _________________________ State: ________ Zip: ________________________

Work Phone:  (         ) _______-_________

Please list any preferences you have for a child of a certain age, race,  gender, or religious affiliation.____________________________________________________

If you have a preference, please explain why._______________________________

_____________________________________________________________________

Have you ever been charged or convicted of child abuse or child sexual abuse? ____________

Have you ever been charged or convicted of any misdemeanor or felony? ________________

What qualities do you posses that will make you a good mentor for the youth at the Gwinnett Children’s Shelter?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing this form, you acknowledge that all information provided is true to the best of your knowledge.

Applicant Signature: ___________________________________________________

Date: ____________
