
 

 

Mentor Application 
 
 
Please complete this form and return it to the Office of External Affairs, California Academy of Mathematics 
and Science, 1000 E Victoria Street, Carson, California 90747. 
 
Name ___________________________________________________________________________________Sex        Male         Female 
 
Title ____________________________________________________Career Field  __________________________________________ 
 
Employer/Organization  _____________________________________________ Length of time at current employment _____________ 
 
Work Address _________________________________________________________________________________________________ 
 
City ______________________________________________  State  ____________________________  Zip  _____________________ 
 
Work Phone ________________________________________  Fax  ______________________________________________________ 
 
 
 
Home Address  _________________________________________________________________________________________________ 
 
City ______________________________________________  State  ____________________________  Zip  _____________________ 
 
Work Phone ________________________________________  Fax  ______________________________________________________ 
 
 
Special Interests and Hobbies  _____________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
Educational Background  _________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
Previous Experiences With Young People (scouts, church, community, etc.)  ________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
Who was your mentor? __________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
Why would you like to become a mentor?  ___________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

How did you hear about The California Academy of Mathematics and Science?  _____________________________________________ 
 
Drivers License #  ______________________________________________________________________________________________ 
 
Have you previously been fingerprinted?               Yes             No    
 
Do you have any concerns about being fingerprinted?          Yes         No 



 

 

 
Have you ever been arrested or convicted of a misdemeanor or felony for any type of drug or sex offence, crimes against  
 
children, or any form of moral misconduct or violence?               Yes             No 
 
(If yes, please indicate the type and attach a copy of the arrest and/or conviction record with the disposition) _______________________ 
 
______________________________________________________________________________________________________________ 
 
 
The following information about your ethnicity is optional 
 
Ethnicity:            Asian (specify)  _________________________            African American                  Caucasian 
              

                Hispanic (specify)  _______________________             Native American                 Other  _______________________ 
 

 
Please list local references that have known you for at least two years.  (By supplying this information, you are granting us permission to  
 
contact the individuals listed.) 
 
Reference name  __________________________________________________   Job/Employer  ________________________________ 
 
Home Address  _________________________________________________________________________________________________ 
 
Home Phone  ____________________________________________  Business Phone  ________________________________________ 
 
Reference name  __________________________________________________   Job/Employer  ________________________________ 
 
Home Address  _________________________________________________________________________________________________ 
 
Home Phone  ____________________________________________  Business Phone  ________________________________________ 
 
 
Requirements of the Mentorship: 
 
 
1. Provide fingerprints and take part in an interview with the Mentor Support Association (MSA). 
2. Participate in a two-hour mentor and protégé orientation and attend scheduled training sessions. 
3. Meet with your protégé for at least four hours each month. 
4. Talk with your protégé over the phone or via e-mail on a weekly basis. 
5. Listen, be a friend, act as a role model, provide career information, help develop projects (if applicable), and in some cases, tutor 

your protégé. 
6. Never meet with a protégé off-campus or take a protégé off-campus during school hours without first notifying the Academy and 

obtaining the express written permission of the protégé’s parent or guardian.  Off-campus meetings and meetings held outside of 
school hours are not considered school activities. 

7. Participate in MSA mentor/protégé activities. 
 
 
 
I agree to all the conditions stated above and do affirm that I have not nor am presently engaged in any activities of a criminal nature or 
involving moral misconduct. I also grant permission to the California Academy of Mathematics and Science to check with the 
appropriate authorities (courts, youth agencies, police, Department of Motor Vehicles, and others.) if necessary regarding my 
background or history and will provide fingerprints.  My signature indicates my agreements with the above and that I understand that the 
school and student reserve the right not to engage the service or to discontinue the service of a mentor or prospective mentor for any 
reason or no reason. 
 
 
 
___________________________________________________________________                ___________________________________ 
Signature                                                                                                                                       Date 



 

 

Mentor Profile Sheet 
A profile sheet similar to this one is given to each 
student.  Please complete this form to help us better match you with a protégé. 
 
 
Name ___________________________________________________________________________________Sex        Male         Female 

Title ____________________________________________________Career Field  __________________________________________ 

Employer/Organization  __________________________________________________________________________________________ 

Work Address  _________________________________________________________________________________________________ 

City ______________________________________________  State  _________  Zip  ______________  Phone  ___________________ 

E-mail _____________________________________________________________________ Fax   ______________________________ 

 

Home Address  _________________________________________________________________________________________________ 

City ______________________________________________  State  _________  Zip  ______________Phone ___________________ 

E-mail _____________________________________________________________________  Fax  ______________________________ 

Degrees/Educational Background  __________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Ethnicity (optional) ____________________________________________ 

Career interest: (Place a 1,2, or 3 to indicate interest, with one being your strongest interest; then write your specific field of interest) 

  General interest Specific interest    General interest Specific Interest 

_____ Physical Science ______________________________   _____  Medicine  ______________________________ 

_____ Engineering ______________________________     _____ Computers ______________________________ 

_____  Biological Science ______________________________     _____ Business  ______________________________ 

_____ Social Science ______________________________  _____ Communication ______________________________ 

_____ Education ______________________________  _____ Other  ______________________________ 

 

My favorite kind of music is   _______________________________  My favorite TV show is   _________________________________ 

My favorite subject in school was   __________________________  The subject I liked least was _______________________________  

I like to read books about   ________________________________________________________________________________________  

 

Please check any of the activities below that interest you.  List others in the black spaces. 

        I’d like to help my protégé with a science fair or other project. 

        Basketball               Football              Dance          Martial Arts            Games             Cars                Music                    Art 

        Baseball             Camping        Hiking          Fashion            Cooking     Golf                Computers            Other  ______ 

______________________________________________________________________________________________________________ 

I hope my protégé will   __________________________________________________________________________________________ 

I am really good at   _____________________________________________________________________________________________ 

Please indicate any requests you might have for the matching committee  ___________________________________________________ 

______________________________________________________________________________________________________________ 
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