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Date:

Position Applying for: [ ] Mentor [ ] Mentor-In-Training

Name of Prospective Mentor:

Street Address:
City: ZIP Code:
Home Phone: Cell Phone:

E-Mail Address:

Employment and Volunteer Information
1. Gender? [ ] Female [ ] Male

2. Are you currently working? [ ] Yes, paid [ ] Volunteer [ ]1No

3. How long have you had your job or volunteer position?

4. Current Employer or Volunteer Agency Information

Name of Employer or VVolunteer Agency:
Street Address:

City: ZIP Code:
Phone: Fax:

Primary Contact Person:
Position / Title of Contact Person:
E-Mail Address:

5. Previous job title and employers (paid or volunteer) for the last five (5) years

Please return this page to STRIDE
PBRRTC, 1268 Young Street, Suite 204, Honolulu, HI 96814
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Disability Information

6. STRIDE is actively recruiting mentors with disabilities.
Do you have a disability? [ ] Yes [ 1No
(Optional) Please describe your disability or disabilities:

7. Do you know sign language? [] Yes [ 1No

7. Do you require an accommodation to participate as a mentor or mentor in training?
[ 1No [ ]Yes Specify accommodation:

Ethnic and Racial Affiliation
Remember that if you are uncomfortable answering any question, you can always leave it blank.

8. What best describes your cultural affiliation? Check all that apply.

[ ] Black/African American [ ] Hispanic

[ ] Caucasian/White [ ] Other Asian

[ ] Chinese Specify:

[ Filipino [] Other Ethnicity
[ ] Hawaiian Specify:

[ ] Japanese

To what extent does your cultural affiliation influence the way you interact with others?
Very Little 1 2 3 4 5 Very Much

9. What best describes your ethnic or racial background? Check all that apply.

[ ] Black/African American [ ] Hispanic

[ ] Caucasian/White [ ] Other Asian Specify:
[ ] Chinese

[ Filipino [ ] Other Ethnicity  Specify:
[ ] Hawaiian

[ ]Japanese

To what extent do you identify with your ethnic or racial background?
Very Little 1 2 3 4 5 Very Much

Please return this page to STRIDE
PBRRTC, 1268 Young Street, Suite 204, Honolulu, HI 96814
Fax: 808-592-5909, email: rbrandt@hawaii.ed
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References

Please list four (4) references: (please include at least one family member, one personal friend and
one current work reference.). If retired, please provide additional personal friend reference instead
of a work reference.

Reference 1
Name:

Street Address:

City:

Home Phone:

Relationship:

Reference 2
Name:

ZIP Code:

Cell Phone:

E-Mail Address:

Street Address:

City:

Home Phone:

Relationship:

Reference 3
Name:

ZIP Code:

Cell Phone:

E-Mail Address:

Street Address:

City:

Home Phone:

Relationship:

Reference 4
Name:

ZIP Code:

Cell Phone:

E-Mail Address:

Street Address:

City:

Home Phone:

Relationship:

ZIP Code:

Cell Phone:

E-Mail Address:

Please return this page to STRIDE
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