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Employment Application 

We are delighted that you’ve chosen to be a role model for students through our S.C.H.O.L.A.R Mentor Program.  
Please complete the following in-depth application to let us know you better and match you with an appropriate student.  
Please bring the completed application form to Ms. Dennis (room 231). 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address City / Zip 

 

    

 

Phone:  Email  

 
Emergency Contact Name: _______________________________________ Phone #: __________________________ 

About You 
 
Are you Bilingual? Indicate Languages/ Written/ Spoken:  __________________________________________ 
       
How would you describe your personality? Circle all that apply.   

      
What do you do in your free time?   

 
List activities in which you have been involved with while attending Hephzibah High (participation and offices 
held):  _______________________________________________________________________________ 

 
List other jobs you may be working (off campus): __________________________________________  
 

Being a Mentor 

What do you hope to accomplish as a S.C.H.O.L.A.R Mentor?                                   

 

 

What experiences have you had as a mentor/positive role-model to youth?                              

 

 

 

 

Encouraging Friendly / outgoing Talkative Funny Laid back 

Motivational Life of the Party Reserved Quiet Serious  

Watch movies Listen to music Play video games Enjoy the outdoors Play sports 

Garden Read Enjoy a Hobby Other   

Hephzibah High School 
S.C.H.O.L.A.R Mentor Program 

Sit – Chat – Help- Observe - Listen – Assist – Read   
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Do you want to mentor a specific student?  If so, who:   __________________________________________  
 
Are you involved in sports or another club?  If yes, what? _______________________________________________ 
 
Please prioritize the following criteria you would prefer in a student. ___Same gender   ___Same ethnicity   ___Similar 
personal interest’s   ___Similar background ___No preference       Other:_____________________________  

 

Goals 
1) What do you hope to gain from this leadership position?  

 
 
 

2) What is the greatest strength that you feel you could bring to the Peer Mentor program?  
 

 
               What do you feel is your weakness that could be strengthened through being a Peer Mentor?  
 
 
  
      3) What do you see as three (3) major issues facing Special Needs students?  
 
    
               How would you as a Peer Mentor help a student facing these issues?  
 
 
 
 
      4)  What expectations would you have of your fellow Peer Mentors and in return, what could they expect from you?  
 
 
 
      5) In your own words, what do you understand the term "peer mentor" to mean? 

 

 

References 

Please list three teacher references.  Please also provide school schedule and  

Teacher: _____________________________________________  Current Grade: _______________________ 

Do you feel the student would be a good mentor:  Y / N        Subject/period: ____________________________ 

 

Teacher: _____________________________________________  Current Grade: _______________________ 

Do you feel the student would be a good mentor:  Y / N        Subject/period: ____________________________ 

 

Teacher: _____________________________________________  Current Grade: _______________________ 

Do you feel the student would be a good mentor:  Y / N        Subject/period: ____________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to mentoring, I understand that as a mentor S.C.H.O.L.A.R. Mentor Program, I agree to the 
policies and expectations of the mentor program as stated in the Mentor Guidebook.  

Signature:  Date:  
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