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REAACH Mentor Application

We appreciate your interest in becoming a STEM (Science, Technology, Engineering, Math) REAACH mentor.  Mentors commit their time, skills and creativity to help teachers and students achieve their potential through consistent interactions.  The information in this application will help us in the mentor selection for the pilot Cohort matching process.  This information will be kept confidential.

	Name:
	     

	Employee Number:
	     

	Phone:
	

	e-mail:
	


Work History:

	Position
	From
	To

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Formal Education:

	Degree
	Major Name
	School
	Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List examples of prior volunteer/teaching/mentoring experience.

	     

	     

	     

	     

	     

	     

	     


List any special interests, skills or hobbies.

	     

	     

	     

	     


Why would you like to be a mentor?

	     

	     

	     

	     


List two (2) people who can serve as character references.  Indicate at least one work reference.

	Name
	     
	Name
	     

	Address
	     
	Address
	     

	City/State/Zip
	     
	City/State/Zip
	     

	Telephone
	     
	Telephone
	     

	Relationship
	     
	Relationship
	     


Would you agree to a standard industrial background investigation, as well as a check through federal and state criminal records and state records of child abuse and neglect proceedings?
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

*Please note each school has different requirements for classroom volunteers.  You may be required to submit additional information to be eligible to serve as a volunteer.

Statement of Applicant’s Immediate Supervisor

Please detail below any facts that you feel would assist the committee in its decision in selecting mentors for the REAACH program.  Include why you feel this applicant would serve as a good mentor for the program.
	     


	     
	
	     

	Supervisor Name
	
	Supervisor Title

	
	
	

	
	
	     

	Supervisor Signature
	
	Work Phone Number


I certify that the information I have supplied above is correct to the best of my knowledge.  I grant permission to contact the references provided.

	     
	
	     

	Name
	
	Date

	
	
	

	     
	
	     

	Signature
	
	Work Phone Number


Thank you for taking the time to complete this application. 
Additionally, Corporate Forms:
C-559, Consumer Reports Authorization and
C-560, Consumer Report and Investigative Consumer Report Disclosure

MUST be completed and included with this application.

Please complete the application by September 19th and submit to Patrice.Cremen@ngc.com or via fax to 410-981-1917.
	[image: image1.jpg]
	



[image: image2.wmf]