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Matched Mentorship

Application
We appreciate your interest in being a Match Mentor for the Crosswalk Discipleship program under New Life Community Church.  Please fill out the following application in order to be considered for selection as a Match Mentor and pairing with a Crosswalk disciple.  
PERSONAL







Date of Application: ________________

Name: ______________________________________________ 


Date of Birth ___/___/____


Address: ________________________________________________________________________________________






 (Street)




(City)


(State)
      
 (Zip code)


Home Tel Num: (_____) _______________  E-Mail Address: ____________________________________


Occupation: __________________________________________
Employer: _________________​​​​______________

Person to contact in case of an emergency:  ______________________________________________________________

Address:  __________________________________Phone:  _________________________  Relationship:   ___________

Education:  



a.  Years of high school completed =
1   2   3   4



b.  Years of college completed        = 
1   2   3   4      Major:_____________________





Minor: _____________________________
Degrees/Certification: _____________________________


To what organizations, social clubs, and/or civic clubs do you belong? _______________________________________

     _______________________________________________________________________________________________

Special training, skills, hobbies: ______________________________________________________________________

REFERENCES

Please complete the following, including zip codes.  List people who have known you for at least two years, who know you well, and who can address themselves as to how you relate to others and/or how you follow through with commitments.  These people will be contacted by our agency.  Please do not include relatives as references.  

1.  Name:  ___________________________________________________ Relationship to you: ____________________


Address: ________________________________________________________________________________________





(Street)




(City) 


(State)

(Zip code)


          






Phone: (____) _________________________ 



Length of acquaintance: _____ years

2.  Name: ___________________________________________________ Relationship to you: _____________________


Address: ________________________________________________________________________________________





(Street)




(City)


(State)

(Zip code)



Phone: (____) ________________________



Length of acquaintance: _____ years

3.  Name: ___________________________________________________ Relationship to you: _____________________


Address: ________________________________________________________________________________________

     


(Street)




(City)


(State)

(Zip code)



Phone: (____) ________________________



Length of acquaintance: _____ years

Do you have any physical or mental problems that would limit participation?
 _____ Yes
____ No


If so, please explain _______________________________________________________________________________ 


________________________________________________________________________________________________

Have you ever received any psychological treatment or counseling?  
_____ Yes
_____ No


If so, please explain _______________________________________________________________________________


________________________________________________________________________________________________

Have you ever been involved, arrested, or convicted of a criminal offense?
_____ Yes
_____ No


If so, please list the date and the nature of the offense (s) _________________________________________________

_________________________________________________________________________________________________

Do you have problems with excessive use of drugs or alcohol?
_____ Yes
_____ No

Have you had problems with drugs or alcohol in the past?
_____ Yes
_____ No

If so, please indicate how you resolved these problems:___________________________________________________


________________________________________________________________________________________________

Have you had previous affiliation with gangs? _____ Yes
_____ No

If so, please explain: _______________________________________________________________________________


________________________________________________________________________________________________

BACKGROUND

How did you learn of the Crosswalk Program? ________________________________________________________________________________________________

________________________________________________________________________________________________

Why have you chosen to apply as a Match Mentor?  
________________________________________________________________________________________________
________________________________________________________________________________________________

What do you think will be your greatest strengths as a Match Mentor?  _______________________________________

_________________________________________________________________________________________________

What aspects of Mentorship would you find most difficult? __________________________________________

_________________________________________________________________________________________________

What will be the greatest challenge for you as a mentor? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What are your current living arrangements (family members, roommates, pets living with you)? ____________________

_________________________________________________________________________________________________

Others that reside in the home:


Name: _________________________________
Relationship: __________________   Age: ____   Sex: ____


Name: _________________________________ 
Relationship: __________________   Age: ____   Sex: ____


Name: _________________________________
Relationship: __________________   Age: ____   Sex: ____


Name: _________________________________ 
Relationship: __________________   Age: ____   Sex: ____

Are you planning any significant life changes within the next 18 months?  (i.e. marriage, job, family, moving) 
_________________________________________________________________________________________________

In your opinion, what are some characteristics that would describe a good Match Mentor? _________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

I acknowledge and agree that I am not obligated if called upon to perform the Match Mentor services herein applied for and that Crosswalk of New Life Centers of Chicagoland is not obligated to assign or seek to assign me to a Match Mentorship position.

I understand that as part of the matching process, additional personal information will be elicited from me by the Crosswalk staff.

I certify that my statements in this application are true, complete, and correct to the best of my knowledge and belief.

I hereby authorize Crosswalk of New Life Centers of Chicagoland to contact the references listed on this application form and to conduct whatever investigation it may deem necessary to determine if I can become an effective Match Mentor with Crosswalk.  I hereby release anyone who provides you with information from liability, specifically, defamation.

_________________________________________________________



_______________

Signature of applicant








Date


