
Saratoga Sponsor-A-Scholar 
MENTOR APPLICATION FORM 

 
Name: _______________________________Date of Birth____________ 
 
Home Address ______________________________________________     
_________________________________ Home telephone_____________ 
Cell phone _______________________E-mail______________________ 
________________________________________ 
Employer Name : ________________________________ 
Employer Address: ____________________________ 
Work Phone _____________________ 
Work Fax: 
Position: ________________________________________ 
Years In Position: _______________ 
 
Preferred mailing: (please check one) Home __                  Work__ 
 
College(s) attended___________________________________________ 
 
Degree (s) and major(s)________________________________________ 
 
Have you worked with young people before? Please explain. (If you have 
been a mentor before, please include organization, phone and contact 
person.)  
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Other community or volunteer activities____________________________ 
____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Can you commit to mentor your student for four years and see them at least 
once a month? _______ 



 
Please indicate time(s) of day and day(s) of week that work best for you to 
mentor: 
_____________________________________________________________ 
 
 
Please answer the following to help us match you with a student: 
 
1. Please list activities you enjoy doing in your spare time:  
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
2. What activities would you consider participating in with your student? 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
3. What three special talents, skills or areas of expertise would you like us to 
know about you? 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
Please list two personal references (neighbor, friend, and co-worker) and one 
professional reference (boss, work supervisor, clergy) that have known you 
for at least a year. 
 
a. Name____________________________              Phone ____________ 
Address____________________________ 
___________________________________ 
Relationship_________________________ 
 
b. Name___________________________               Phone_____________ 
Address___________________________ 
__________________________________ 
Relationship________________________ 
 
c. Name___________________________             Phone____________ 
Address____________________________ 
___________________________________ 
Relationship_________________________ 



 
 
 
Please feel free to include a resume or any additional information of interest 
 
 
Affirmation: To the best of my knowledge, the above information is true and 
correct. I give my permission to verify my employment and contact the 
above references. 
Signature__________________________________      Date____________ 

 
Online applicants can provide consent/signature at the Volunteer Interview 

 
 
Please note – SSAS screens all potential mentors through The Saratoga Mentoring 
Program of Catholic Charities. All persons applying to be an SSAS mentor will be 
asked to fill out three standard screening forms and go through an interview. 
 
Thank you for your interest in becoming a mentor! Please mail this and the other 
screening forms to:  
 
Pat Titterton 
Saratoga Sponsor-A-Scholar Mentoring 
6 Autumn Lane 
Saratoga Springs, NY 12866 
 
 
We will contact you about scheduling an interview when we receive your application 
and screening forms. If you have more questions, please call us at 518-339-9474 or  
e-mail Pat Titterton at: saratogasponsorascholar@yahoo.com 


