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Volunteer Mentor and Study Buddy Application Form (5 pages & fingerprinting card)

Thank you for your interest in being a One-to-One mentor or study buddy. The information on your application helps us to match you with a youth and will be kept confidential.
FINGERPRINT CARD (please call to arrange for pick up or mail delivery) MUST BE COMPLETED BEFORE RETURNING APPLICATION 
See fingerprint instructions, page 5

Please mail completed application to PO Box 1574 in Telluride, CO 81435; or
drop it off at our office at 100 West Colorado Ave, Suite #223. Questions? Call 728-0885

1. Full Name: _________________________(maiden name)_________________2. Date: _________
	(First, Middle, Last)
3. Phys. Address: _________________________________________________________________
	Mailing Address: ________________________________________________ ZIP: ____________
	Previous Known Addresses
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________

4.	Home phone:	______________ Work phone:	__________________ Cell: __________________
		
5. Email: _____________________________________ Preferred way to be contacted: ___________

6.	Place of employment:	_______________________________Position:_____________________

7.	Date of birth:	_______________ 8. SS# (need for background check): __________________________

9.	Marital Status:		Single		Married	    	Divorced		  Widowed	       Living w/ partner

10. Spouse’s or partner’s name: ____________________________________ 

11.	Names & ages of children (if any):	_______________________________________________________________________________

12.  How long have you lived in this community? _________________________	

13. Do you anticipate any job/family/location changes in the next 18 months?

		If yes, please explain: ___________________________________________________________	
14.	Do you own a car?	 Y or N  Drivers License #: ______________________________ State: ____
Your Driver’s License number will be used to run a motor vehicle report, disclosing your driving record

15. Have you ever been convicted of a criminal offense? If yes, please describe:


16. Are you interested in being a mentor or study buddy? Please circle one.


17. How did you hear about the program (circle all that apply):

		Radio		Newspaper		TV		Board Member	   Current Mentor	    Flyer        Other: 

18.	Tell us a little about why you have decided to volunteer at this time:




19. Tell us about your interests, skills or hobbies:





20. Tell us about any previous experiences you have working with or spending time with youth:




21. Briefly describe, or list adjectives that describe your personality:




22. Do you have any preferences in regards to the youth with whom you will be matched? For example: age, interests, needs, other?





23. Do you have any questions or concerns about becoming a mentor?



References

One to One requires personal references for as part of our screening process. Please list the names and complete address of four people who can attest to your ability to be a responsible and consistent adult mentor. No relatives or current boyfriends/girlfriends, please.

	Name of reference									Mailing Address & Email and/or Phone Numbers

1.  _______________________________________________________________________________

2.  _______________________________________________________________________________

3.  _______________________________________________________________________________

4.  _______________________________________________________________________________


Mentor and Study Buddy Overview and Agreement

Mission: One to One empowers youth in San Miguel County to reach their social, emotional and academic potential through professionally-supported, mentor relationships. 

We are a 501-c-3 non-profit organization designed to help children who have shown a need for a strong relationship with a consistent, caring adult.  

In becoming a mentor or study buddy, you agree to the following basic requirements. Please read and initial each item.
· To serve as a mentor or study buddy for a minimum commitment of one year with openness to continue the relationship beyond one year.___
· To maintain weekly contact with your buddy either in person or by phone. We recommend study buddies and mentors spend about two hours to six hours per week with their buddy. ___
· To base your relationship on respect for your buddy and his/her family.___ 
· To maintain weekly phone or email contact with the One-to-One Program Coordinator for the first month of the match and monthly thereafter.___
· To participate in goal-setting sessions with your buddy and the One-to-One staff.
· To attend an initial Mentor Training, and attend at least one One-to-One sponsored mentoring workshop annually.___
· To release from liability and hold harmless One to One for any personal injuries or property damage you may receive or suffer while in the course of your activities as a volunteer.___ 

One to One will use the information you have given in this application and in a follow-up interview to establish a profile of you and your interests. This profile will be used to make the best match possible. A similar profile of a potential child mentee will be discussed with you to ensure that you also feel the match will be a good fit for you and your schedule.


In determining whether an applicant may be considered for a match, and in the information that will be shared with each party, due consideration is given to a variety of factors in the health, personality, and behavior of each individual. Relevant information shall be provided to each party, and any party has the right to refuse to enter into the match based upon the information that is communicated.

In signing below, I understand that One to One reserves the right and has total discretion to decline my application if, in the judgment of the professional staff and/or governing board, it is felt that this type of volunteer service is not appropriate for me at this time.  

I also give permission, if I am accepted as a mentor, for my name and photograph to be used for promotional purposes for One to One (i.e. in the newsletter, brochure, a “thank you” ad in the newspaper, or any other promotional materials).

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

Signature of applicant:  ______________________________ Date: ________________
Printed Name: _________________________________


Authorization for Release of Confidential Information
I understand it will be necessary for One to One to investigate my criminal background (this includes fingerprinting), to run a motor vehicle report on my driving history, and to check my personal references.  I hereby give consent for this information exchange and authorize other parties to release any information requested of them.  I understand that the parties to be contacted could include employers, courts, Motor Vehicles Division, law enforcement in any state, social services, counselors, or any other parties who One to One deems necessary.

Signature of applicant:  _______________________________ Date: __________________

Printed Name: __________________________________

Automobile Insurance Verification
***If you drive, we need proof that you have automobile insurance***
Please include a copy of your current insurance card or fax a copy to (970) 728-9443

Full liability, Colorado Personal Injury Protection coverage, and Uninsured and Underinsured Motorist coverage written to the same limits as the Bodily Injury coverage. Bodily Injury/Property Damage must be at least the state minimum.
Thank you for applying to be a One to One mentor. You will hear from us in two to four weeks.


 
FINGERPRINTING INSTRUCTIONS

A certified and inked fingerprint card must accompany the completed application.

*Mentors must take their fingerprint card with them to the Marshall’s office. 

The Mentor will pay a fee of $10.00 if he or she is printed at the Marshall’s office in Telluride (payable with cash or check). This service will be available only on Wednesday from 9:00 AM -12:00PM. 

The Mentor will pay a fee of $5.00 if he or she is printed at the Mountain Village Police Department (payable with cash or check). This service will be available Monday-Thursday 7:00AM – 5:00PM.

Mentors who would like to be fingerprinted in Norwood can call the Marshall’s office in Norwood (327-4244) and leave a message for Mike Wilkerson.  He will call back and set up an appointment. There is no charge for this service.

The One to One Program will send the fingerprinted card to the Colorado Bureau of Investigation for processing a national criminal history check.  The results will be sent back to One to One where it will be kept in the Volunteer’s confidential file.  The report can take up to 8 weeks for processing.
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