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Mountain Kids, Inc.

200 East Riverside Drive
P.O. Box 1298
North Tazewell, Virginia 24630
Phone: 276-202-KIDS (5437)







Mountain Kids, Incorporated
Mountain Mentors
APPLICATION

After completing this mentor application, mail or fax to:

Mountain Kids, Inc.
P.O. Box 1298
North Tazewell, Virginia 24630
Fax: (276) 979-1441

Collection and Use of Information by Mountain Kids, Inc.

This program requires background checks for every volunteer and employee. By filling out this application you are granting
Mountain Kids, Inc. permission to perform background checks from both state and federal registries. The information you
submit will be kept confidential and used solely to process your application. Furthermore, mandatory submission of
information such as date of birth, driver’s license and its expiration dates, sex, height, weight, and race are what greatly assist
during the background check. This narrows down the list of persons with the same name, character features, etc., allowing
Mountain Kids, Inc. to determine your eligibility as a prospective mentor.

Mentoring Qualifications

The mentor and applicant must be the same gender/sex

The mentor phase is a one (1) year commitment

The mentor is not to be a relative, either by marriage or bloodline

The mentor is to be within the same geographic proximity of the mentee (a distance that is not a travel burden to the

mentor/mentee)

5. After completion of training, the child and mentor are to have one (1) contact per week. These contacts take place in the
respective community of the mentor and child

6. Each contact is to be approximately 1 hour in length
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You will be disqualified as a mentor for any of the following:
1. A history of arrest or conviction for a sex offense

2. Afelony conviction within the last five years

3. Any alcohol, drug, or substance abuse within last five years

4. A history of domestic violence (report, charges, conviction)

What is Mentoring?

Mentoring is a one-to-one relationship over a prolonged period of time between a youth and an adult who provides consistent
support, guidance, and concrete help as the younger person may go through a difficult, challenging situation or period in life.
The goal of mentoring is to help students gain the skills and confidence to be responsible for their own futures This includes an
increasing emphasis on academic and occupational skills.

Why are mentoring programs needed?

In a closely-knit family and neighborhood, children and adults alike could readily forge many kinds of supportive relationships,
but today those opportunities are often missing. Many children no longer attend school in their own neighborhoods. Single-
parent families are no longer the exception, and some families live in geographic or emotional isolation from relatives and
neighbors. Young people today often lack skills to develop helpful social networks.




Mountain Mentors
Mentoring Job Description

OUR MISSION: To provide social and academic support to students at-risk for academic failure or delinquent
behavior.

POSITION: Mountain Kids Mentor— Volunteer

REQUIREMENTS:

e Ability to listen to students in a non-judgmental manner
e Ability to accept a child unconditionally

e Ability to provide own transportation to school site

e Atime commitment of one hour per week for 12 months
e Must pass program and background screenings

e Noillegal drug use

DUTIES:

e Responsible for meeting with a child on a weekly basis in after school sessions

e Consistency in attending meetings and special events as sponsored by the Mountain Mentors program

e Maintain ongoing contact/consultation with Mountain Mentors—sharing concerns, highlights, and ideas
e Undergo mentoring training and support meetings

PURPOSE: To develop a positive relationship with a child to improve self esteem, academic performance, and
school attendance.

TIME REQUIRED: One to two hours per week. (Time will vary with special activities).
LENGTH OF COMMITMENT: 12 Months
TRAINING: Mountain Kids training sessions, ongoing support, and consultation with staff.

BENEFITS:

e Personal growth

e Satisfaction in knowing mentors make a positive impact on children
e Mileage may be tax deductible

GOALS:

e Strengthen children’s self-image and self-esteem

e Improve school attendance and academic performance
e Enhance social skills

e Assist in development of career goals



PROSPECTIVE MENTOR INFORMATION

FOR OFFICIAL USE ONLY: MKI

(Print neatly) Lead Date
LaSt Name Recruit Date
. Interview Date
FlrSt Name MI Background Check Start Date
Suffix: [ Jr. U Sr. U1 LI CIH OV Background Check End Date
Reference Check Date#1 #2
Gender: [ Male "I Female Seren Dato
Ethinicity: [| American Indian/Alaskan []Asian/Pacific Islander Train Date Match Date
] Hispanic ] Multiracial Pool/Reserve

] Black (not of Hispanic Origin)
] White (not of Hispanic Origin)

Marital Status: [J Divorced [J Married [ISingle OWidowed [J Widower

Number of Children: Ages of Children:

Home Phone: Work Phone: Ext.
Email Addresses: /

Fax: Cell Phone:

When is a good time to contact you?

Address: Is this your mailing address?[Yes [INo
City: State: Zip Code:

How long have you been a resident of the state of Virginia? Year(s) Month(s)
Where did you live before moving to Virginia? State City
Driver’s License # State Expiration Date

Date of Birth: Age: Height: Ft. In. Weight (lbs.)
Hair Color: [J Auburn [J Black (] Blonde [] Brown ] Red

Natural Eye Color: [ Blue [JBrown [JGreen [J Hazel

Appearance/featu re(s): (identifying marks, tattoo, scars) ie.,: scar/left cheek, tattoo (rose)/right shoulder

Occupation:

Employer: Years with Employer:

Employer Address:

City: State: Zip Code:

Employment Status: [J Full Time [ Part Time [J Retired (] Temporary
[0 Unemployed ] Volunteer



Answer the following questions:
1. Have you ever been convicted of a sex-related crime? [ YES [J NO
A. If YES, (specify the state and date in which it occurred. State Date )
B. Do you have a prior history of arrest or conviction for a sex offense? [ YES O NO
2. Have you ever been convicted of a crime involving violence/threat of violence? [IYES [INO
A. If YES, (specify the state and date in which it occurred. State Date )
B. Do you have a history of physical abuse? [JYES [ NO
C. Do you have a history of domestic violence? [ YES [ NO
If YES, was there a report, charges of conviction? Indicate:

3. Have you ever been conviceted of a crime involving drug activity/alocholic beverages? [1YES [1NO
A. If YES (specify the state and date in which it occurred. State Date )
B. Do you have a history of alcohol, drug, or substance abuse? [J YES [J NO

4. Have you ever been convicted of a crime, other than a minor traffic violation? [J YES [ NO
If YES, what was the crime? Outcome?

5. Have you ever been arrested for a crime for which there has not been an acquittal, or a dismissal? [ YES [ NO

If YES, what was the arrest for? Status?

Describe your:

Background:

Occupation:

Education:

Training:

Have you ever been a mentor before? YES NO If so, with what group?

Have you been involved in other program/activities involving young people? (Explain):

What is your main interest in becoming a mentor?

How long of a commitment could you give to this program?

__1year __2-3years __ 3-5years
How much time would you be able to offer on a weekly basis?
__1hour __2-3 hours Other:

Do you have any special qualities, talents, or interests that could be helpful in this program?

Do you speak any language other than English? _ NO __ YES
If yes, please list:
What are your:

Interests:
Skills:
Hobbies:

Do you have a personality preference regarding the type of student whom you would like to
mentor? [ YES [1NO
If YES, what is your preference?




STATEMENT OF CONFIDENTIALITY

Confidentiality is the preservation of privileged information concerning the child, which is disclosed in a professional working
relationship; the mentorship. Part of what you learn is necessary to provide services to the child but other information is shared
within the development of a helping and trusting relationship. Therefore, most of the information that you gain about a child is
confidential; in terms of the law, disclosure could make you legally liable, or the disclosure my violate the trust that the child has
developed with you causing damage to your mentoring relationship.

All records dealing with specific children must be treated as confidential. General information, policy statements, or statistical
material that is not identified with any individual or family, is not classified as confidential.

ADVISORY:

In order to process this application, the mentor applicant must sign below. A check of references and the applicant’s criminal
history will be made by MKI or their designee, to verify the responses on this application. The information listed on this document
is used for background investigation only. MKI does not discriminate on the basis of race, color, creed, sex, age, or religion.

I hereby grant to the Mountain Kids, Incorporated or their designee permission to check my references and civil or criminal records
to verify any statement made on this form.

My signature below certifies that | have read, and understood the material above. | understand my duty as a mentor/agent of
MKI’s mentoring program, to abide by the laws and policies regarding the preservation of confidential information.

Applicant/Prospective Mentor (Print Name)

PERSONAL REFERENCES

List three references who have known you for at least one year whom we may contact. One of these references must be your
employer if you have one (or a supervisor in larger companies). Please give complete addresses and phone numbers. References
will be contacted by mail or phone and remain strictly confidential. Other examples of references might be friends, teachers,
fellow employees, or clergy; NO relatives please.

Name: Relationship:

Address:

Phone Number:

Name: Relationship:

Address:

Phone Number:

Name: Relationship:

Address:

Phone Number:

Affirmation: | agree to adhere to the guidelines of Mountain Kids, Inc. (Mountain Mentors) Guidelines. The above information is
true to the best of my knowledge. | grant permission to verify my employment and contact the references provided.

Signature Date



