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Peer Mentoring Program - Mentee Application

Personal Information

Please provide your personal information below.

Name: Date:

Address:

City: State: Zip:

Home phone: ( ) Work phone: ( )

Date of Birth: / / Age: Gender: Male O Female O

Email Address:

Emergency Contact: Phone #: ( )

Application Questions

Please answer each of the following questions as completely as possible. If you
require additional space, please use an extra sheet of paper.

1. How did you hear about the Peer Mentoring Program?

2. Why do you want to participate in the Peer Mentoring Program? Please
describe your expectations.

3. Are you available to meet with a peer mentor for about four hours each
month? Please explain any particular scheduling issues you might have.

Yes No
4. Are you available to attend weekly peer mentoring workshop sessions?
Yes No



Please read this carefully before signing:

Access to Independence of Cortland County, Inc. appreciates your interest in
participating in the Peer Mentoring Program as a mentee.

After receiving this completed application from you, we will evaluate the
information and contact you to schedule an enrollment meeting.

Much of the information you supply in this application packet will be used to
match you with an appropriate mentor. Therefore, the mentoring staff may, at
times, need to access and share this information with prospective mentors and
other parties when it is in the best interest of the match. However, we do not
reveal names until there is an initial interest from both the mentee and mentor
based upon the anonymous information provided about each other.

Please initial each of the following:

| give my informed consent to participate in the Peer Mentoring Program
and its related activities.

| agree to follow all Peer Mentoring Program guidelines and understand
that any violation on my part may result in suspension and/or termination from
the Program.

| release the Peer Mentoring Program of all liability of injury, death, or
other damages to me that may result from my participation in the program,
including but not limited to transportation, and hold harmless any mentor,
program staff, or other representatives, both collectively and individually, of any
injury, physical or emotional, other than where gross negligence has been
determined.

(optional) | agree to allow Access to Independence to use my
photographic image taken while participating in the Program. These images
may be used in promotions or other related marketing materials.

| understand that | must return a completed Interest Survey along with this
application, and that any incomplete information may result in the delay of my
application being processed.

By signing below, | attest to the truthfulness of all information listed on this
application and agree to all the above terms and conditions.

Signature Date

Please return completed applications by mail: Access to Independence, 26
North Main Street, Cortland, NY 13045; by fax: (607) 756-4884; or drop it off.
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Peer Mentoring Program
Interest Survey

This survey will allow us to learn more about you, your interests, and your goals.
Your complete answers will help us to better match you with a peer mentor and
make your overall experience more successful. Please answer each of the
following questions.

1. What times are you able to meet with a mentor? (Please check all that apply)
Weekdays: 0O Mornings O Lunchtime 0O Early Afternoon O Evenings
Weekends: O Mornings O Lunchtime 0O Early Afternoon O Evenings

2. What interests and hobbies do you have?

3. Do you know how to use a computer? Can you use the internet?
4. What level of education do you have? Do you plan to continue?
5. When you are seeking a job, what methods do you use?

6. If you could tryout a job/career, what would it be?

7. What are your strengths? What are your weaknesses?

8. What is one goal you have set for the future?



