
Mentor Questionnaire Application - Pg 1

The purpose of this questionnaire is to provide the Shine On Mentors 
Leadership Program with a more detailed profile of you and your interests.  
This profile, along with your application and interview, are used by the 
Mentor Coordinator to best match you with your mentee.  All elements of 
your profile are kept in the strictest of confidence.  Thank you for taking the 
time to complete this questionnaire. We sincerely appreciate you and value 
your time throughout this entire process!

Name _______________________________________________________

Address______________________________________________________

City, ST, Zip__________________________________________________

Cell__________________________ DOB__________________________

Email_______________________________________________________

Education____________________________________________________

____________________________________________________________

Work history (please include a brief description of responsibilities):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Title/Description/Date___________________________________________ 

_____________________________________________________________

_____________________________________________________________

Title/Description/Date___________________________________________ 

_____________________________________________________________

_____________________________________________________________
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Have you ever worked with young people before?  If so, please describe: 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

If you have participated in a mentoring program before? If so, what agency, 

city, state, and when? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

What job skills can you share with your mentee? 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

What hobbies can you share with your mentee?

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________

Can you commit to spending a minimum of 4-6 hours per month for 3/6/9 

months with your mentee? Yes/No
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Do you anticipate any changes in your life that may interfere with your 

ability to meet your commitment as a mentor such as marriage, childbirth, 

new job, moving?  If yes, please explain:                                                        

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Ethnicity______________________________________________________

Are you bilingual?  If so, what languages? 

_____________________________________________________________

Please provide any additional information that you feel would help us match 

you with a mentee:                                                          

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

I will guide you along the best pathway for your life, I will 
advise you and watch over you.

Psalm 32:8


