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Foster Kids of Merrimack Valley, Inc.    
                          c/o Lawrence/Methuen Community Coalition

112A East Haverhill Street
Lawrence, MA  01841
Tel: 978.683.2220

Fax: 978.685.3177

Foster Kids of Merrimack Valley Mentor 
Application Form
Part I

1. Name: _______________________________________________________________________

2. Address: _____________________________________________________________________
_____________________________________________________________________________

3. Phone Number : ____________________Email Address:_______________________________

4. How long have you resided at this residence? ________________________________________

5. If less than (3) years, please give previous address: ___________________________________

_____________________________________________________________________________

6. Please list all members of your household; age, gender and relationship to you:

____________________________

__________

___________________

____________________________

__________

___________________

____________________________

__________

___________________

____________________________

__________

___________________

____________________________

__________

___________________

7. How did you hear about the Foster Kids of Merrimack Valley Mentoring Program? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Do you own or have access to a vehicle that is insured? If, yes, are you willing to use this vehicle to transport a young adult to/from activities, etc.? _____________________________________________________________________________

Part II:

1. What level of schooling have you completed?

High School:
Yes ____
No ____
College:
Yes ____
No ____

GED:

Yes ____
No ____
No Other:
Yes ____
No ____







(describe)

Comments: ___________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What kind of trainings and/or personal experiences have you had that may prepare you to provide support to a young adult transitioning out of the foster care system? _______________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What prompted you to pursue becoming a mentor for a young adult transitioning out of the foster care system? __________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
4. How long are you willing to commit to being a mentor for a young adult? _____________________________________________________________________________

5. How often are you able to meet with your Mentee?

Once a week  


(  


Every other week

( 


Once a month


( 


Other (describe)

(  _______________________________________________________________________

6.
Have you or has anyone in your household ever been convicted of a felony or misdemeanor? Have you or has anyone in your household ever been arrested or convicted of a crime?  Yes ____    No ____.  If yes, please describe: ________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

7. 

Do you or does anyone in your household own or store any firearms in your home? ___________



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________

8.

Do you have any driving violations? If, yes, please explain. ______________________________



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________

9. Preferences in regard to a young adult whom you would support:

A. Would you be willing to work with an individual who is (check all that apply):

Sex:

male  (
female  (


B. Would you be willing to support a young adult who (answer Yes or No):

Has medical problems  

( Yes  ( No 


Has committed a crime  

( Yes  ( No


Smokes  


( Yes  ( No

Drinks alcohol  


( Yes  ( No


Has a behavioral issue  

( Yes  ( No

Is sexually active

( Yes  ( No

10. List names and addresses of employers (latest position first):

Employer: _______________________________________
Phone: ___________________

From: ___________ to: ____________
Supervisor: ___________________________________

Position: ___________________________________


Reason for Leaving: _____________________________________________________________

Duties: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Employer: _______________________________________
Phone: ___________________

From: ___________ to: ____________
Supervisor: ___________________________________

Position: ___________________________________

Reason for Leaving: _____________________________________________________________

Duties: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

________________________________________________________________
Employer: _______________________________________
Phone: ___________________

From: ___________ to: ____________
Supervisor: ___________________________________

Position: ___________________________________

Reason for Leaving: _____________________________________________________________

Duties: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

Employer: _______________________________________
Phone: ___________________

From: ___________ to: ____________
Supervisor: ___________________________________

Position: ___________________________________


Reason for Leaving: _____________________________________________________________

Duties: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________

11. List three (2) professional and one personal reference (do not include relatives):

Name: _______________________________________________________________________

Title: _________________________________
Phone: ________________________________

Address: ______________________________________________________________________

City/Town: ____________________________________
State: ___________ Zip: ____________

Relationship: __________________________________________________________________

Name: _______________________________________________________________________

Title: _________________________________
Phone: ________________________________

Address: ______________________________________________________________________

City/Town: ____________________________________
State: ___________ Zip: ____________

Relationship: __________________________________________________________________

Name: _______________________________________________________________________

Title: _________________________________
Phone: ________________________________

Address: ______________________________________________________________________

City/Town: ____________________________________
State: ___________ Zip: ____________

Relationship: __________________________________________________________________

DISCLAIMER:  I attest to truthfully completing all questions on this form.  I give my permission for representatives of Foster Kids of Merrimack Valley, Inc. to check the references I have listed, to run a criminal records and motor vehicle records check.  I understand that falsification on this document may be cause for termination of any future contact with Foster Kids of Merrimack valley, Inc.
___________________________________________________________
___________________

Signature of Applicant







Date

Part III

The following questions are designed for us to get a better understanding of who you are: your likes and dislikes, your interests, etc.  

1. How do you expect your role as a mentor supporting a young adult transitioning out of the foster care system will affect your relationship with your family and your lifestyle? _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

2. Are there any circumstances in your past or present life that we should be aware of that may impact on your ability to provide support to a young adult transitioning out of the foster care system? ______________________________________________________________________
_____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How would you describe the relationship you and your family would have with the young adult you may be matched with? _______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

4. What stresses do you currently experience and how do you manage these stresses?  What is your favorite way to unwind? ______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________ 

5. What are your hobbies and/or special interests? _______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

6. Do you watch TV?  If so, list your three favorite shows. _________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

7. Are you involved in your community, a local church, voluntary or civic organization? Please explain._______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

8. What do you consider to be your best attribute?  What about yourself would you most like to change? _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

9. Do you have any religious beliefs that may impact your ability to support a young adult in celebrating holidays, eating certain foods, etc.? Explain. ________________________________ _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

10. What are your concerns about becoming a mentor? ___________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

11. What qualities do you feel you have that would help you to be a good mentor for a young person transitioning out of the foster care system? ___________________________________________ __________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

12. Reflect on a time in your life when you were not treated fairly.  Explain your feelings and how you resolved the issue? _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

13. How do you perceive confidentiality? _______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

