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MENTOR APPLICATION FORM 

Thank you for your willingness to volunteer with New Beginnings Mentor Program. 

Because every volunteer has the potential to impact people for good or for evil, we must ensure that all 
those participating maintain a high moral standard in their personal behavior.  We trust that you share 
our desire to protect the families who God has entrusted to us. 

Please fill out the screening form completely, taking care to answer each question truthfully and 
completely.  If extra room is needed to completely answer any question, please attach a page to the 
form. 

Name:______________________________________________________________________________ 
              Last                                                                  First                                                Middle 
 
If you have ever used other names, such as married or maiden names, please provide the names and 
dates of use. 

_______________________________________________________   ___________________________ 
                                          Name       Date 
_______________________________________________________   ___________________________ 
                                          Name       Date 
 
Are you over the age of 18:  (  ) Yes (  ) No 
 
Present address: ______________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
   Daytime Number   Other Number 
 
REFERENCES: Please list three individuals to whom you are not related by blood or marriage and who 
have known you for at least five years. 
 
Name: _______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
   Daytime Number   Other Number 
Relationship to Reference: _______________________________________________________________ 
 

Name: _______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
   Daytime Number   Other Number 
Relationship to Reference: _______________________________________________________________ 
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REFERENCES:  (Cont.) 
 
Name: _______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
   Daytime Number   Other Number 
Relationship to Reference: _______________________________________________________________ 
 

BACKGROUND INFORMATION: 
 

1. Have you ever been convicted of or pled guilty to or currently charged with committing a crime 
involving the abuse or endangerment of children? (   ) Yes   (   ) No 
If you answered “yes”, please explain: _______________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
 

2. Have you ever been, or are you currently being investigated by a governmental agency for the 
abuse or endangerment of children?  (  ) Yes   (  ) No 

 If you answered “yes”, please explain: _______________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
 
3.  Have you ever been, or are you currently, involved in any illegal or unethical financial dealings?  

(  ) Yes   (  ) No 
 If you answered “yes”, please explain: _______________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
 
4. Have you ever been convicted of or pled guilty to a crime involving a drug-related charge, a 

crime of violence, theft or criminal negligence? (  ) Yes   (  ) No 
 If you answered “yes”, please explain: _______________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
5.   Have you ever been sued for negligence with regard to caring for our supervising children?          

(  ) Yes   (  ) No 
 If you answered “yes”, please explain: _______________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
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Volunteer Background Screening 

Release of Information Authorization Form 

 

During the application process and at any time during the tenure of my employment/volunteering with 
New Beginnings, I hereby authorize New Beginnings to procure an investigative report compiling 
information from court record repositories, past or present employers, business or personal references, 
and any other source required to verify information that I have voluntarily supplied.  I understand that I 
may request a complete and accurate disclosure of the nature and scope of the background verification; 
to the extent such investigation includes information bearing on my character, general reputation, 
personal characteristics, or criminal activity. 

 
________________________________________________________________________________ 
Applicant’s First Name    Middle   Last  
 
_______________________________________ 
Maiden Name, if applicable 
 
 
________________________________________________________________________________ 
Current Street Address  City  State   Zip  
 
________________________________________________________________________________ 
Previous Street Address  City  State    Zip  
 
_____________________________________________ __________________________________ 
Social Security Number      Date of Birth 
 
Please list below any other alias that you might have used: 
 
________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
____________________________________________ __________________________________ 
Signature        Date  
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I hereby certify that the information I have provided on this application is true and complete.  I 
authorize New Beginnings to verify the information I have provided on this application by contacting the 
references I have listed, by conducting a criminal records check, or by other means, including contacting 
others whom I have not listed.  I authorize the references listed in this application to give New 
Beginnings whatever information they may have regarding my character.   
 
In consideration of the receipt and evaluation of this application by New Beginnings, I hereby release 
any individual, church, youth organization, charity, employer, reference, or any other person or 
organization, including record custodians, both collectively and individually, from any and all liability for 
damages of compliance or any attempts to comply, with this authorization. 
 
Should my application be accepted, I agree to abide by and be bound by the policies and the moral 
conduct of New Beginnings and refrain from unethical conduct while conducting New Beginnings 
business. 
 
I have read this waiver and the entire application, and I am fully aware of its contents.  I sign this 
consent freely and under no duress or coercion.  I understand that any omission from or misinformation 
in the application may result in the rejection of my application. 
 
 
 
 
 
 
___________________________________________________  __________________________ 
  Signature of Applicant      Date 
 
 
 
___________________________________________________  __________________________ 
  Witness        Date 
 


