MENTOR QUESTIONNAIRE
This project is funded under an agreement with the Tennessee Commission on Children and Youth
Name








  Date





Home Address













Work Address













Home Phone


        Office Phone


      Hours best to call



Occupation





  Employer




   

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

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


Do you have children?  YES
  NO
       Ages



I would prefer to work with a student from the following target populations or group:  (May check more than one)

Minority___________        economically disadvantaged_________________   disabled_______________
single parent family
                 
     military interested

     college bound_____________    
student who is interested in my profession/area of study

     teen mother



still deciding which options to pursue after high school

     vocational training interest



I have no preference



Have you worked with 4th /5th graders previously?  Yes
                  No



If yes, in what ways?  











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

Race:
White
              Black
               Hispanic
         Native American
                 Other



Gender:
         Male
       Female
     

Veteran:       Yes
        No_____              

Education:     AA/AS            BA/BS            Master’s         
    

Schools Attended:     High School











   Colleges:










Year in College:
Freshman___________
Sophmore___________
Junior__________
Senior____________
Age Group:
18-20______
20-34
         
35-54
          
55-64
          
65 & over


The funder requires a criminal background and sex registry check.  By signing this form, you agree to allow us to complete these checks.

____________________________________

_______________

______________________

                      Signature



      Date of birth

   Social Security Number
Please mail to:

Center for Community Career Education

The University of Tennessee at Chattanooga

615 McCallie Avenue, Dept. 3053
Chattanooga, TN  37403

Please refer questions to Wendy Yates:  425-4477
Fax:  425-5282
Wendy-Yates@utc.edu
