
 

 

 

 

Become a Man Without a Man, Inc. 

Youth Mentor Application 

Thank you for your interest in becoming a mentor with Become a Man Without a Man, Inc.! 
Your dedication to guiding and inspiring young people is invaluable. Please fill out the 
application form below to begin the process.

 

Personal Information 

1. Full Name: ________________________________________________________ 

2. Date of Birth: ______________________________________________________ 

3. Age: ________________________ 

4. Gender:  Male 

5. Address: 

o Street Address: ______________________________________________ 

o City: _________________________________________________________ 

o State: ______________ 

o ZIP Code: ________________ 

6. Phone Number: ___________________________ 

7. Email Address: _______________________________________________________ 

8. Occupation: _________________________________________________________________ 

9. Current Employer / Organization: _____________________________________________ 

10.  Education Level: _____________________________ 

 

 



Experience and Skills 

11. Please describe your relevant experience working with youth: [300 words max] 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

12. What skills or strengths do you bring to the mentorship role? [150 words max] 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

13. Have you participated in any previous mentorship or volunteer programs? If so, 
please provide details: [50 words max] 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

14. What age group are you most comfortable mentoring?   (Circle One) 

                                Group13-15            Group 16-17 

 

Availability 

Preferred Mentoring Availability (days and times): ___________________________________ 

How many hours per week can you commit to mentoring? ___________________________ 

 

Background Information 

Do you consent to a background check as part of the application process? __________ 

Have you ever been convicted of a crime? If yes, please provide 
details: ____________________________________________________________________________
__________________________________________________________________________________ 



Motivation and Goals 

Why do you want to become a mentor with Become a Man Without a Man, Inc.? [300 
words max] ***Use separate pieces of paper*** 

What goals do you hope to achieve through this mentorship role? [150 words max] 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

References:  Provide three references with name and contact information. 

1. 

2. 

3. 

 

Emergency Contact Name: __________________________________________________ 

Relationship to Applicant: ___________________________________________________ 

Emergency Contact Phone Number: __________________________________________ 

Emergency Contact Email Address: ___________________________________________ 

 

 

 

 

 

 

 

 

 



Declaration 

I certify that the information provided in this application is accurate and complete to 
the best of my knowledge.  

Signature: ________________________________________________________________________ 

 

Submission 

Please review your information before applying.  

Thank you for your interest in becoming a mentor with Become a Man Without a Man, Inc. 
We appreciate your dedication to making a positive impact and look forward to reviewing 
your application! 

 


