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Name——————————————————————-——

Address———————————————————————–

Phone—————————  Emergency #—————————

School——————————————  Grade———————

Email if checked regularly———————————————–-

Check if you need transportation home———

Please complete the following questions:

1. Have you had any previous work or volunteer experience with

elementary children?  

   Explain briefly.
2. Briefly explain why you would like to be a mentor to an elementary 

   student in the after school Student Mentoring program.

3. Please list three references and include their name, relationship and telephone number.

If I am chosen to be a mentor in the Student Mentoring Program, I commit to attend the training session and to stay in the 

program faithfully from the beginning to end.

_______________________
_________________________

Signature




       Parent’s Signature
Email completed form to  kinship@bridgesmentoring.org or FAX to 313-9926 

or mail to:
703 N Pokegame Ave



Grand Rapids MN 55744

STUDENT MENTORING








