EMPOWERHER PATHWAYS FOUNDATION INC.
Mentor Application
Building Future Leaders Through Guidance, Accountability, and Opportunity

Personal Information
Full Name

Date of Birth

Address

City ________________________________
State _________ Zip __________
Phone

Email

Occupation

Employer

Years in Profession


Mentoring Interests
Which age group would you like to mentor?
☐ High School Juniors (11th Grade)
☐ High School Seniors (12th Grade)
Areas of mentoring interest
☐ Leadership
☐ College Preparation
☐ Career Readiness
☐ Entrepreneurship
☐ Financial Literacy
☐ Personal Development
☐ Health & Wellness
☐ Faith & Character Development
☐ Double Dutch Leadership
☐ Life Skills
☐ Other


Experience
Have you mentored youth before?
☐ Yes
☐ No
If yes, describe your experience.




Why do you want to become a mentor?





Personal Qualities
Describe three strengths you would bring as a mentor.
1. 

2. 

3. 


Commitment
I understand mentors are expected to:
☐ Attend mentor orientation.
☐ Complete required training.
☐ Pass a background check.
☐ Maintain confidentiality.
☐ Meet consistently with assigned mentees.
☐ Communicate respectfully with youth, families, and staff.
☐ Serve as a positive role model.
Initials ___________

Background Questions
Have you ever been convicted of a felony or misdemeanor that has not been sealed or expunged?
☐ Yes
☐ No
If yes, explain.


References
Professional Reference
Name

Relationship

Phone

Email

Personal Reference
Name

Relationship

Phone

Email


Mentor Personal Statement
Please write 250–500 words describing:
· Why you want to mentor.
· Your leadership philosophy.
· How you will encourage and inspire young women.
· What positive impact you hope to make.






Mentor Code of Conduct Agreement
As a mentor with EmpowerHER Pathways Foundation Inc., I agree to:
· Treat every participant with dignity and respect.
· Maintain professional boundaries.
· Be reliable and punctual.
· Keep participant information confidential.
· Promote a safe, inclusive, and supportive environment.
· Report any safety concerns immediately.
· Represent the Foundation positively in the community.
I understand that failure to follow these expectations may result in removal from the mentor program.
Mentor Signature

Date _______________________
Staff Approval

Date _______________________



