
Communities In Schools of the Heart of Texas
Baylor Buddies
Personal Information

Date_________________________

Name______________________________________________________________

Street Address (local) _______________________________________________________

City_______________________________ State___________ Zip_____________

Home phone ______________________  Work phone_______________________

Email Address _______________________________ Cell phone______________

Date of Birth_____________________ Gender:  _____Male     _____Female
What mode of transportation do you use? ___ Personal Car     ___ Public Transportation

If “Personal Car”, what is the make and model of your car?   Make_________________

Model_________________  Year_________________

To participate in Baylor Buddies you must have a personal means of transportation OR carpool with a friend
Can you meet with a child at least one hour per week? ___ Yes     ___ No
References

Please list the names, addresses and phone numbers of three people who you would like to use as character references.   
Reference #1 – please list a close friend you have known 5 years or more

1.  Name_________________________________  Address_______________________

     City_______________________ State____________ Zip______________________

     Phone:________________________________ Length of Time Known:___________

Reference #2 – please list a fellow member of an organization or church

2.  Name_________________________________  Address_______________________

     City_______________________ State____________ Zip______________________

     Phone:________________________________ Length of Time Known:___________

Reference #3 – please list current or past employer (optional)
3.  Name_________________________________  Address_______________________

     City_______________________ State____________ Zip______________________

     Phone:________________________________ Length of Time Known:___________

Please read this carefully before signing:

Please initial each of the following:

_______ I agree to follow all mentoring program guidelines and understand that any violation will result in suspension and/or termination of the mentoring relationship.

_______ I understand that COMMUNITIES IN SCHOOLS OF THE HEART OF TEXAS Mentoring Program is not obligated to provide a reason for their decision in accepting or rejecting me as a mentor.

_______ (optional) I agree to allow COMMUNITIES IN SCHOOLS OF THE HEART OF TEXAS Mentoring Program to use any photographic image of me taken while participating in the mentoring program.  These images may be used in promotions or other related marketing materials.

_______ I understand that the COMMUNITIES IN SCHOOLS OF THE HEART OF TEXAS Mentoring Program will check with the Texas Department of Public Safety and/or the Federal Bureau of Investigation for any criminal history in accordance with applicable statues.

_______ I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability from any damages which may result from furnishing such information to you.

I understand I must return all of the following completed items along with this application, and that any incomplete information will result in the delay of my application being processed:

· Copy of my valid driver’s license and proof of auto insurance

· Information Release Form

· Mentor Profile Form

· DMV Release Form (state agency form)

· Criminal History Release Form (state agency form)

· Child Abuse and Neglect Release Form (state agency form)

· Affidavit of Civil and Criminal History Form 

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions.

_______________________________________________________________________

Signature                                                                                         Date
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  COMMUNITIES IN SCHOOLS OF THE HEART OF TEXAS 
Volunteer Profile Form

Name_____________________________________________ Date_________________

Please complete all the following.  This survey will help the COMMUNITIES IN SCHOOLS OF THE HEART OF TEXAS program know more about you and your interests and help us find a good match for you. 
Please note that our matching criteria is based on the following methods:

1. Time availability of mentee and mentor

2. Common interests / hobbies

Please indicate age group(s) you are interested in working with:

Age: 4-8___  9-12___  



Race:  Anglo___  African American___  Hispanic___  Asian___  Indian American___

 
Other___

Gender:  Female___  Male___

Do you speak any languages other than English?  If so, which language?_______________

Would you be willing to work with a child who has disabilities?  If so, please specify disabilities you would be willing to work with.____________________________________

Hobbies/Interests

___Crafts

___Music


___Fishing

___Computers

___Cooking

___Reading


___Art


___Biking

___Camping

___Skating/Rollerblading
___Board Games
___Workout

___Gardening

___Parks


___Shopping

___Movies

___Sports / List:____________________________________________________________

Special Skills:____________________________________________________________

What is/was your best academic subject in school?________________________________

Please check all that best describe your personality:

___quiet

___outgoing


___happy

___loving

___shy


___moody


___sensitive

___talkative

___friendly

___energetic


___a listener

___smart

___a leader

___honest


___silly

___loyal

___a follower

___athletic


___confident

___talented

___musical

___hardworking

___serious

___clumsy
Times you are available for meeting with the students: Please be as specific as possible  

	Day
	Times available

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
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