[bookmark: _GoBack]                  P.A.W.S. Mentor Application 
	
	The purpose of this survey is to get a better understanding of who you are and how you work. Please take your time and answer all of the questions openly and honestly. The results from this will help us judge to see where you fit in the P.A.W.S. program if you are selected. 

Name: _____________________________________________Date: ________________

Intended Major: __________________________________________________________

Year in School (circle one):    Freshman 	Sophomore 	   Junior 	 Senior

Age Group:	18-20______	20-34	         	35-54	          	55-64	          	65 & over	

Personal Qualities: 
 1-Strongly Disagree 	   2-Somewhat Disagree     3-Somewhat Agree    4-Strongly Agree

I am passionate about helping children.			1	2	3	4

I consistently stay focused on the task at hand.		1	2	3	4

I consider myself an organized person.			1	2	3	4

I am always on time.						1	2	3	4

I tend to get frustrated easily when things do not go my	1	2	3	4
way.

I can assess and resolve troublesome situations in a  		1	2	3	4
quick and timely manner.

I consider myself to be a motivated and determined		1	2	3	4
individual.

I prefer to be the leader in group assignments.		1	2	3	4

I take criticism well.						1	2	3	4

I am able to develop personal relationships in a		1	2	3	4
professional manner.






Volunteer History/Information:

Have you ever done volunteer work before? If so, for what organization and what type of work was it? Please explain the responsibilities you had as a volunteer.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us why you believe you would be an asset to the P.A.W.S. program:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


What other interesting facts or information can you tell us about yourself?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The following information is requested in order to meet the matching preferences of both students and mentors.

List your interests, hobbies and sports in which you participate or watch.
                                                                     




Would you object to a cross gender mentor match?  YES_______  NO		

Race:	White	              Black	               Hispanic	     Native American ______    Other	

Gender: Male_________    Female	     		 

Schools Attended:     

High School:___________________________________________________________________

College(s):_____________________________________________________________________


P.A.W.S. is on Monday, Wednesday, and Thursdays from 3:00PM-4:30PM. Which day(s) you can attend P.A.W.S.

Monday_________	Wednesday________	Thursday_________

Please indicate any reason you may run late to P.A.W.S.



We are looking to provide select mentors with an opportunity to become a Curriculum Leader. If selected, you will be asked to lead your designated classroom in the curriculum and program activities. Are you an education major and interested and becoming a Curriculum Leader?

YES_________  	NO_________
(If  you selected “yes” you will be called or emailed for an interview)

We require a criminal background and sex registry check.  By signing this form, you agree to allow us to complete these checks.  Because we need your social security number to do the background check, please hand deliver this application to Ms. Yates in Frist 318.


_____________________________________	_____________________________________
Print Name					Signature				      


_____________________________________	_______________________________________
UTC ID					Email Address		   


_____________________________________	_______________________________________
Date of Birth					Social Security Number


_____________________________________
Phone Number

The next section is for a professor/previous employer to complete. This person may NOT be related to you and should know about your personal qualities and work habits. Please provide the reference’s information below, distribute the recommendation form to them, and then turn it in along with your application. Your application is not complete without the completion of the recommendation form.

Reference’s name:_________________________________________________________


Job title:_________________________________________________________________


Phone number: (           ) -             -            


How long have you known this person?________________________________________




		  P.A.W.S. Recommendation Form

	The purpose of this survey is for us to get a better understanding of the applicant from the perspective of someone that has worked along with them and has an understanding of their personal qualities and work/study habits. Please answer these questions openly and honestly and feel free to contact us with any concerns or questions! Thank you for your participation in P.A.W.S. helping us to choose quality mentors that will benefit children and their futures.

Reference Name:__________________________________ Date:___________________

Reference Employer & Job title:______________________________________________

How long have you worked at this establishment?________________________________

Reference Phone number:___________________________________________________

How did you meet and how long have you known the applicant?




Applicant’s Personal Qualities:
1- Strongly Disagree	    2-Somewhat Disagree    3-Somewhat Agree    4-Strongly Agree

He/She is a passionate person.				1	2	3	4

He/She consistently stays focused on tasks.			1	2	3	4

He/She is an organized person.				1	2	3	4

He/She is always on time.					1	2	3	4

He/She tends to get frustrated easily when things do not 	1	2	3	4
go their way.

He/She is assertive.						1	2	3	4

He/She is a motivated and determined individual.		1	2	3	4

He/She is a good leader.					1	2	3	4

He/She takes criticism well.					1	2	3	4

He/She is able to develop personal relationships in a		1	2	3	4
professional environment.

Please tell us why you believe the applicant would be an asset to the P.A.W.S. program:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


We sincerely appreciate your time in taking this survey to help us with the mentor selection process. Please sign and date below. 

Signature:__________________________________________ Date_________________


If the applicant is not able to turn this in for you, please do ONE of the following:

· Scan or email to Wendy Yates at wendy-yates@utc.edu or 
Jillian Pennyman at jillian-pennyman@utc.edu

· Fax to 423-425-5282

· Hand deliver to Frist Hall, Room Numbers 318 or 320 

