   Dear prospective SISTA mentee,

We are delighted that you’ve chosen to join our SISTA Mentor Program.  Please complete the following in-depth application to let us know you better and match you with an appropriate mentor. Please email the application once completed. 

[image: ]                                                SISTA Mentoring Application                                          [image: ]
                                                                                 P.O. Box 88071 
                                                                             Houston TX 77288

                                                                                       



Name:  	

Date 	


Address:			City:	Zip: 	 Phone:	Email: 				 Hone Phone Number: _____________________________________________________________
Cell Phone Number: _______________________________________________________________
Emergency Contact: 	
Name	Phone Number
Bilingual?                  Indicate                  Languages/                  Written/                  Spoken: 	 
Age: _______________________________________
Birthday: _________ (month) ___________ (day) _____________ (year) 
Grade: _____________________________________
School Attend: ____________________________________________________________________
Name and Phone Number of Counselor: ______________________________________________

Personal Information
How many siblings do you have? ____________________________________________________
Name: _____________________________________________  Age: ________________________
Name: _____________________________________________  Age: ________________________
Name: _____________________________________________  Age: ________________________
Name: _____________________________________________  Age: ________________________
Name of Parent or Legal Guardian: __________________________________________________
Phone Number: __________________________________________________________________
What is your favorite kind of music? _________________________________________________
  What is your favorite television show? ________________________________________________
What is your favorite sport? _________________________________________________________
What is your favorite book? _________________________________________________________
What is your favorite subject in school? _______________________________________________
What is your least favorite subject in school? ___________________________________________
How would you describe your personality?   Circle all that apply.
Encouraging	Friendly and outgoing   Talkative	Funny	Laid Back
Serious	Motivational	Life of the Party	Reserved	Quiet

What do you do in your free time?
[bookmark: What_do_you_do_in_your_free_time?]Watch Movies/Listen to Music/Play Video Games/Enjoy the Outdoors/ Play Sports/Garden
Read/ Enjoy your Hobby/Other (Please list)  	

What clubs or groups do you belong to? _______________________________________________

Why do you want to be in the SISTA mentoring program?  	

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________
 
  ______________________________________________________________________________________________

  ______________________________________________________________________________________________



Please check the box confirming you are agreeing to participate in the SISTA mentoring program for one full year. 

If accepted into the Mentoring program, I agree to participate for a full year. I agree to meet with my mentor during monthly Mentoring sessions and will identify them at any time I can’t make it to a session.

  
Signature______________________________________________	Date_______________
Parent/Guardian Consent Form


I, (name of Parent/Guardian)_________________________________________, hereby give my permission for my child_________________________, to participate in the SISTA Mentoring program. 


I fully understand that the program involves mentors, who shall be selected from the community, and will be screened (including a criminal background check) and trained before beginning in the program. 


I understand that my child will participate in an orientation session in which the program will be explained. The program will last one year and continuation will then be discussed.


I understand that during the course of the mentoring program there may be special group events (incorporating all mentors and youth) and family events planned. 

 	Yes, I hereby grant SISTA mentoring program the right to use the photo and/or other digital reproduction of my child,	, or other reproduction of his/her physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the   internet and waive all rights of compensation.

 	No, I do not give permission for my child to be photographed.


Signature of Parent or Legal guardian	Date



Printed name of Parent or Legal Guardian



Please submit your completed application to Jennifer Washington or Quinetta Washington via email at Sisinfluence@gmail.com. 
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