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 Des Moines “I Have a Dream”® Foundation Mentor/Volunteer Application Form

Applicant Information

Full Name ___________________________________________________________________

Name you prefer to be called  _______________________________________      Age  ____________
Home address 
__________________________________________________     Home Phone ______________________


__________________________________________________     Cell Phone   ______________________


__________________________________________________
Employer Name 
______________________________________________                Work Title _____________________
Address
                  ______________________________________________
     Work phone _____________________


______________________________________________



______________________________________________

E-mail address     ______________________________________________

Family Information
If the Dreamer will interact with family members or a partner/ significant other, their names and information must be included as part of this application.

Spouse/Partner
Name ___________________________________________________________________

Name they prefer to be called ________________________________________
Home address 
__________________________________________________     Home Phone ______________________


__________________________________________________


__________________________________________________
Employer Name 
______________________________________________
     Work Phone _____________________
Address 
______________________________________________


______________________________________________



______________________________________________

Resident Child __________________________________ Age ___________ Sex ______________

Resident Child __________________________________ Age ___________ Sex ______________

Resident Child __________________________________ Age ___________ Sex ______________

Resident Child __________________________________ Age ___________ Sex ______________

Personal Information

In addition to applicant’s Information,Include spouse/partner information if he/she will be actively involved with the mentee.  Use reverse side for additional information.

Education

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Special skills, interests, and hobbies

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

Sports, cultural, and recreational interests

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Describe how you see both your relationship and your family’s relationship with the Dreamer.

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

References

Please list at least 4 references, including one in the work-related area.

Work-related reference




Work-related reference
Name __________________________________________         Name  ___________________________________________
Relationship ____________________________________
Relationship _____________________________________

Address     ______________________________________        Address     _______________________________________

     ___________________________________________

     ____________________________________________

     ___________________________________________

     ____________________________________________

     ___________________________________________

     ____________________________________________
Work phone _____________________________________       Work phone ______________________________________
Personal Reference




Personal Reference
Name ___________________________________________
Name ___________________________________________
Relationship _____________________________________
Relationship _____________________________________
Address      _______________________________________      Address     _______________________________________

     ____________________________________________

     ____________________________________________

     ____________________________________________

     ____________________________________________

     ____________________________________________

     ____________________________________________
Work phone ______________________________________     Work Phone _____________________________________
Home Phone ______________________________________     Home Phone _____________________________________

Personal Reference




Personal Reference
Name ___________________________________________      Name __________________________________________
Relationship _____________________________________      Relationship ____________________________________
Address     _______________________________________      Address     ______________________________________

     ___________________________________________

     ___________________________________________


     ___________________________________________

     ___________________________________________


     ___________________________________________

     ___________________________________________

Work Phone _____________________________________       Work Phone ____________________________________ 
Home Phone _____________________________________       Home Phone ____________________________________

Confidential/Personal Information

You will be interacting with a minor in a one-on-one relationship.  These questions help us with the pairing and with ensuring that the Dreamer’s parent will not have any reason to question the pairing.  Please explain answers in detail.

Do you have any physical or mental problems that would limit your participation?

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

Have you ever received any psychological treatment or counseling?

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Have you ever been arrested or convicted of a criminal offense (include driving under the influence of alcohol and/or drugs)?

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Have you ever had a sexual encounter with a child?  Were you ever sexually/physically molested by an adult?

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

RETURN APPLICATION TO:  Melanie Dayton, Project Coordinator

                  
                       c/o King Elementary 


                      1849 Forest Avenue
                                                                         Des Moines, Iowa 50314
              Or fax to: (515) 243-1298  Phone: (515) 242-8417 ext. 1033  E-Mail: melanie.dayton@dmps.k12.ia.us

