Intel® Teach Program



Design & Discovery

Sample Mentor Application
Design and Discovery is a design and engineering initiative for students entering the seventh through tenth grade in the fall. In a two-week day camp (dates) and regular follow up activities: students will create a prototype for a design project. Mentors will work closely with one or a few students, advising and helping them with their projects.

Please complete the following application and permission to conduct a background check, and send with a current résumé to (mailing address and email address).

I. Basic Personal information

	Name:
	

	Address:
	

	Home Phone:
	
	
	Home Email:
	

	Work Phone:
	
	
	Work Email:
	


II. Background and Interests

Do you speak any foreign language well enough to mentor a student whose native tongue is that language?

	
	No
	
	
	Yes
	Languages:
	


	Do you have any prior experience working with youth?
	
	
	No
	
	Yes

	If yes, please describe: 


	List any special training, skills, hobbies, etc. that you believe will enhance your ability as a mentor.

	Have you volunteered with any service organization?
	
	
	No
	
	Yes

	If yes, please describe:


III. The Mentoring Experience

	Have you ever been a mentor?
	
	
	No
	
	Yes

	Have you ever been mentored?
	
	
	No
	
	Yes


	Will you be available to mentor through (date)?
	
	
	No
	
	Yes


	How many hours per month will you be available?  
	


Please describe your personal goals for participating in Design and Discovery.

	What do you hope to give?

	What do you hope to receive?


IV. Design and Discovery - Related Questions

	Did you enter a science fair in middle or high school?
	
	
	No
	
	Yes

	If yes, please describe:


	Have you participated in a science fair as an adult?
	
	
	No
	
	Yes

	If yes, please describe:


	Could you host a tour or job shadow at your company?
	
	
	No
	
	Yes

	If yes, please describe the facility/subject area.


Disclosure Statement for Design and Discovery Volunteers
	Name:
	

	Address:
	

	Phone:
	
	
	Email:
	

	Social Security No:
	
	
	Date of Birth:
	

	Driver’s License No:
	
	State, Exp. Date
	

	Occupation:
	

	Employer:
	

	Supervisor’s Name:
	

	Supervisor’s Telephone:
	


	1. Have you ever been convicted of a crime of violence? 
	
	No
	
	Yes

	2. 
	
	
	
	

	If yes, please describe:

	3. Have you ever been convicted of a crime against a person?
	
	
	No
	
	Yes

	4. 
	
	
	
	
	


	5. Have you ever been a witness or accused (respondent) in a case in which a Family Services Agency determined there was substantiated conduct that was determined to be child neglect or abuse?
	
	
	No
	
	Yes

	6. 
	
	
	
	
	

	If yes, please give details, location, your involvement, and final determination.

	7. Have you ever worked in a setting that involved either children or youth?
	
	
	No
	
	Yes

	8. 
	
	
	
	
	


List three persons not related to you who can judge your qualifications for this position.  

	Name
	Relationship
	Address
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	


I hereby attest that all information I am submitting is true and complete to the best of knowledge.  I understand that:

A. It is the intent of the (name of organization) to deny a volunteer position to any person who has been convicted of a crime of violence or a crime against a person or to any person whom any Family Service Agency has found substantiation of a child abuse allegation.

B. In applying for a volunteer position, the information that I have furnished on this form is subject to verification, which may include a criminal history check.  I may be required to provide any necessary or required documentation to obtain said verification.

C. Histories of psychiatric or psychological treatment reflecting impairment of my ability to handle children may result in denial of my volunteer application.

D. If I am accepted as a volunteer, I may be removed from said position, or said position may be eliminated at any time, in the sole discretion of (name of organization) or its agents.  I have, and hereby agree, that I have no right to continue in said volunteer position, and said position may be terminated at any time, with or without cause.

	
	
	
	
	

	Signature
	
	Printed name
	
	Date


To be completed by organization

	Interviewed by:
	
	
	Date:
	


Copyright © 2011 Intel Corporation. All rights reserved.
Page 1 of 4

