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Striving to be the Best



   

      Stanislaus County Mentor Program
Application Form

Stanislaus County

1010 10th Street Place, Suite 2300,  Modesto, California  95354

(209) 525-4375 or  bakernj@stancounty.com
	First Name:

     
	Last Name:

     

	Address:

     
	City:

     
	State, Zip Code:

     

	E-Mail:

     
	Cell Phone:

     
	Home Phone:                                                

      

	Emergency Contact:

     
	Phone:  

     


	TEAM MEMBERS IF APPLICABLE  

	Name:

     
	Phone:

     
	Department:

     

	Name:

     
	Phone:

     
	Department:

     

	TIMES AVAILABLE
	
	

	Number of hours per week:

     
Availability: (Please select one)

 FORMCHECKBOX 
 School Year   FORMCHECKBOX 
 One Semester  
	Please Select Available Mentoring Days:

(Lunch)  12:15 – 1:30
 FORMCHECKBOX 
M   FORMCHECKBOX 
T   FORMCHECKBOX 
W   FORMCHECKBOX 
TH   FORMCHECKBOX 
F  

 Please contact the school’s front office if you are unable to meet with your student, so they can be advised of your absence.
	School Preference: (Please select one)

 FORMCHECKBOX 
 Bret Harte      FORMCHECKBOX 
 Franklin
 FORMCHECKBOX 
 Everett           FORMCHECKBOX 
 John Muir  

 FORMCHECKBOX 
 Enslen           FORMCHECKBOX 
 Shackleford
 FORMCHECKBOX 
 Other: __________________

	SIGN-IN SHEETS


	Please remember to check in and out of the Mentor Check-in Form located in the front office of the school.  The form should be completed every time you work with your student.  This information is collected and compiled for the Stanislaus County Board of Supervisors.

	

	 FORMCHECKBOX 
  Stanislaus County Annual Mentor Campaign
 FORMCHECKBOX 
  Friend or Word of Mouth
 FORMCHECKBOX 
  Posted Flyer
 FORMCHECKBOX 
  Stanislaus County Office of Education 

 FORMCHECKBOX 
  Stanislaus County Volunteer Opportunities Website
 FORMCHECKBOX 
  Modesto City School:       
 FORMCHECKBOX 
  Other:       


I certify that the information provided on this application is truthful and that I have read the job posting/description for the position I have selected.  I further certify that I am able to perform the necessary job functions and duties as outlined.  I understand if for any reason I become unable to perform the functions of my volunteer position, I should advise my supervisor and discontinue my volunteer position.  I further understand if I am unable to perform my job, I may contact the Department Volunteer Coordinator for possible placement in another volunteer position.  I hereby authorize Stanislaus County to obtain a record of my criminal convictions from the California Department of Justice or any other agency that collects records of criminal convictions based upon the hours volunteered.
______________________________

________  
__________________________________

_________

Signature of Volunteer Applicant 

Date

Parent Signature (If Volunteer is a Minor)

Date

PLEASE SUBMIT YOUR APPLICATION TO NORMA BAKER 1010 10TH St, SUITE 2300 OR BAKERNJ@STANCOUNTY.COM
Mentor Application 


