
 
Children, Youth, and Family Services 

Reunite. Reconnect. Restore. 
___________________________________________________________________________________________ 

_________________________________________________________________________ 

Roots & Wings Mentor Program 
– MENTEE APPLICATION – 

 
Instructions: Please complete form in its entirety. Form to be completed by prospective mentee or 
caregiver/custodian. Return to FRFL staff at: info@familyrootsforlife.org. 

Youth’s Name: ___________________________________ Date of Birth: ______________________ 

Address: __________________________________________________________________________ 

Race/Ethnicity: ____________________________ Age: ________ Gender: ______________ 

Name of School: ________________________________ Grade/Year in School: _______________ 

Language Preference: ____________________________ Residential Facility: _________________ 

Legal Guardian Name: ___________________________ Telephone: ________________________ 

Legal Guardian Address: _____________________________________________________________ 

Legal Guardian E-mail: ______________________________________________________________ 

Check All Words You Feel Best Describe Your Personality: 

 Quiet  Shy  Withdrawn  Friendly  Talkative  Humble  Confident 
 Serious  Approachable  Passionate  Intuitive  Tranquil  Spiritual  Easy-going 
 Nervous  Compassionate  Funny  Creative  Energetic  Peaceful  Spontaneous 
 Adventurous  Moody  Extroverted  Discreet  Lively  Reserved  Vibrant 

 
Describe yourself in three words: ________________________________________________________ 

Please share with us any specials needs/conditions that we should be made aware of: _______________ 

____________________________________________________________________________________ 

Your Hobbies and Interests: 
 
Visual Arts_____                             Film ______                             Travel______                  
Volunteering______                    Reading_____                      Literary Works_____                   
Electronic Games_____                  Music_____                              Politics_______                            
Sports_____                                    Instruments ______  Theater _______ 

Other (Please describe): ___________________________________________ 

mailto:info@familyrootsforlife.org
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_________________________________________________________________________ 

 

Your preferred method of communication with your mentor: 

E-mail______        Chat_______        Text_______              Phone________         Other_________ 
 

Career Interest(s): 

Arts and Entertainment______                       Engineering________  Politics_______                             

Healthcare in Medicine_______                     Legal _______               Nonprofit________  

Administration_______                         Publishing______                 Business ______          

Education_________   Marketing_________    Financial Services________                        

Information Technology______         Science and Technology ________ 
Other ______________________ 
 
The Role(s) You Would Like Your Mentor To Serve As:  

Listener_________             Motivator________  Life Coach________                                 

Teacher/Tutor___________         Career Development________  Other ________________ 

Areas Where You Hope Your Mentor Would Make Impact: 

Knowledge and Practice of Professional Etiquette______ Leadership Development________ 

Focus and Practice in Prospective Career______ Professional Network Expansion________ 

Communication Skills Improvement__________ College Preparation __________________ 

Independent Living ___________   Other _____________________________ 
 
Have you ever had a mentor? ______ 
 
Your preferred mentor: 
Male_______ 
Female_______ 
No preference________ 
Other Preferred Characteristics _________________________ 
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