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Tobacco-Free Youth Mobilization and Leadership Program

Mentor Application 


Please complete and return via email to Kristen@nyacyouth.org or fax 202-319-7365.

First Name:      

Last Name:      
Name you want us to use (if different from above):      
Street Address:      
City:      

State:      

Zip:      
Phone:      

Email:      

Gender:      
Gender:
   FORMCHECKBOX 
 M      FORMCHECKBOX 
 F     FORMCHECKBOX 
 MTF     FORMCHECKBOX 
 FTM
Age:      



Sexual Orientation:  FORMCHECKBOX 
 Gay / Lesbian    FORMCHECKBOX 
 Bisexual     FORMCHECKBOX 
 Questioning     FORMCHECKBOX 
 Straight 

Race/Ethnicity: 
 FORMCHECKBOX 
 Black/African American    FORMCHECKBOX 
 White/Caucasian     FORMCHECKBOX 
 Latino/a/Hispanic     FORMCHECKBOX 
 Asian/API



 FORMCHECKBOX 
 Native American
        FORMCHECKBOX 
 Other

     FORMCHECKBOX 
 Multi-Racial

What college or university did you attend (if applicable)?
     
What was your major / minor (if applicable)?

     
Are you a current smoker?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are you a former smoker?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, when did you quit?      
Briefly describe your interest in participating as a mentor for this Tobacco-Free Youth Mobilization Project.

     
Briefly describe your experience working/volunteering time as a mentor.

     
Please list five qualities that make you a good mentor.

     
Please describe your experience, if any, working with the lesbian, gay, bisexual, transgender and questioning (LGBTQ) community.

     
So that we can best match you with a youth, please list your extra curricular activities, hobbies and special skills. 

     
Please list your work experience for the past three years, including your current position.  Please include a phone number or email address for each employer.

     
Please provide 3 references, including contact information (email or phone number).

     
Have you ever been convicted of a crime (minor traffic violations excepted)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain.

     
Do you acknowledge that all of the information you have provided is truthful?  Know that any acknowledgement to the contrary will be grounds for disqualification or dismissal from the program.

The information I have provided in this application is true and I am interested in being a mentor with NYAC’s Tobacco-Free Youth program.

_____________________________________

_________________

Signature of applicant




Date

_____________________________________

Print name

Please remember that you will be required to pass a DC criminal background check before you can become a mentor.  We will provide additional information about the background check after we have reviewed your application.
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