VAI,CIA
Valencia Promise - Take Stock in Children
Mentor Application

Thank you for your interest in becoming a Valencia Promise - Take Stock in Children mentor.
Without dedicated, compassionate, and supportive mentors like you, we would not be able to
provide our students with the resources and guidance to help them grow personally,
academically, and professionally.

Basic Information

Name: Date of Birth:

Home Address:

City, State, Zip:

Personal Phone: Work Phone:

Primary email address:

Alternate email address:

Gender: O Male O Female

Racial Identity (Check all that apply):
O White O Black O Asian O American Indian

O Other:
Are you Hispanic or Latino? [ Yes O No

Second language(s) spoken:

When you were a teenager, to what income group did your family belong?
Olow income Omiddle income Ohigh income

Are you a Take Stock in Children graduate? O Yes O No
Career/Education History

What is the highest level of education you have received?

O high school diploma/GED [ associate’s degree O technical/vocational
certificate
O bachelor’s degree [ master’s degree O doctorate
O other
Are you currently enrolled in any education or training program? OYes ONo

If yes, please explain:




N\

VALENCIA

Employer (if applicable):

Job Title:

For the following questions, please select all that apply. As a reminder, we cannot guarantee a
match will be made that exactly correlates to all of your preferences.

I would prefer to be matched with a student in:
O o™ grade O 10™ grade O 11™ grade O 12™ grade O No preference

I would prefer to be matched with a student at a school in:

O Apopka O South Orlando
O Ocoee O East Orlando
O Central Orlando O North Orlando
O West Orlando O No preference

Is there a specific high school you prefer to work with?  OYes [ONo
If yes, which school do you prefer?

References

Please print the name, relationship, and contact information of two people who have known
you for two or more years, and are not a spouse or a family member. Each should be in a
position to evaluate your qualifications as a mentor.

1. Name
Relationship
Phone number

2. Name
Relationship

Phone Number

The undersigned acknowledges and agrees that 1) he or she is not obligated, if called upon, to
perform the volunteer services herein applied for; 2) Take Stock in Children is not obligated
to assign or actively seek to assign her or him a Take Stock in Children student; 3) as part of
the Take Stock in Children matching process, additional information may be requested from
the applicant, and 4) Take Stock in Children reserves the right at all times to terminate any
match between any volunteer mentor and student for whatever cause.

I declare that all of the statements made in this application are true, complete and correct to

the best of my knowledge.

Applicant’s Signature Date



VALENCIA

Liability Release/Consent for Release of Information
I do hereby affirm the above information is true. I understand if denied acceptance into a
mentoring program, no reason for denial will be given. I hereby consent to Valencia College
Take Stock in Children Program to release information to other entities, agencies, or
individuals. I hereby release Take Stock in Children from any liability whatsoever for any
information released or any acts or omissions connected with this application. I understand
and consent to Take Stock in Children examining any and all available records or information
from any source, to include but not be limited to criminal records.

I hereby allow Take Stock in Children to release any information compiled from my
interview, references, or other sources pertaining to my application to become a mentor to
Take Stock in Children. Take Stock in Children will use this information for the purpose of
evaluating my ability to meet the initial criteria to serve as a mentor with a mentoring agency.
I hereby release Take Stock in Children from any liability, debt, claim, suit, or obligation of
any nature whatsoever should any information be obtained by any other individual, party, or
entity of any nature whatsoever.

Applicant’s Signature Date

Print Name

Completed Valencia Promise Mentor applications may be emailed to
Lindsay Smith at Ismith194@valenciacollege.edu
or mailed to: Valencia Promise MC 4-46
1800 S Kirkman Rd, Orlando, FL 32811

For Office Use Only

Application Received Date Trained

ADDitions Form Submitted ADDitions Form Cleared
School Placement Student Name



mailto:lsmith194@valenciacollege.edu
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