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TEXARKANA

Independent School District

MENTOR APPLICATION

Name: Date:
Home Address:

City: State: Zip:

Home Phone: Work Phone: Cell Phone:

E-mail Address:

What language(s) do you speak?

Why do you want to become a mentor?

Do you have any previous experience volunteering or working with youth?

Are you available to meet with a child as often as our program requires?

What time(s) would you be available?  During Lunch: Mornings (during class):

Would you prefer to be matched with a child from a specific Grade Level, Ethnicity and/or Gender? (If so, please complete):

Grade Level: Ethnicity: Gender:
Favorite Hobbies/Recreational Activities (please check all that apply):
Q Computers/Video GamesQ Attending Plays 1 Drawing/Painting Q4 Music (general) d Dancing U Basketball
Q Cooking/Eating Out 4 Museums Q Reading Q Listening to Music 1 Working Out O Football
Q Shopping U Movies U Writing 4 Playing Music Q Sports Q Tennis

Q Other (please specify)

To what extent do you feel comfortable talking to others individually about the following subjects?

Very Somewhat Slightly Not at all
ACAdEMIC SKillS.....covrererireririeieeererireres e N O N [N [ O a
College Planning ......ccreereceeeeenererereses s N TR N [ a
Career Planning/Job Preparation............cccccceeveninenenerenennnns N TR N [ a
Personal ISSUES......ccurveiriirinirie s [ P I O I PR a

Mail Completed Application To:
The Office of Student and Community Support Services
4241 Summerhill Road, Texarkana, Texas 75503
903.794.3651 ext. 1035 Brittney.Brookes@txkisd.net fax 903.792.2632
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SCHOOLDISTRICT

CRIMINAL HISTORY AUTHORIZATION

Texas Education Code 22.083 authorizes a schooli district to obtain the criminal history record of every applicant for employment or
volunteer services with the School District. Therefore, as a part of your application process, you need to complete the following questions.

Last Name First Name MI Jr./Sr. etc.
HEEEEEEEEEEE NN EEEEEEEn
Social Security Number Driver’s License Number State

-E‘I—I-IIIIIIIIIIIJIIIIIID:J
Birth Date(mm/dd/ D_| Sex(Check One) Race (Check One)
[T/ /Il [ ( IMale ( emale | |[( )Wh ( )BI ( )His ( )Oth |
Current Street Address
(1Tt 1r1r1r1trrrrrttrrrrtrrtrrrrrrrrrrrrrer
City State Zip

1 I I O I O I O O C L1 1]

For each past residence list the city, state, applicable dates, and applicable last names:

City State From (mm/ D—] To (mm/ Last Name(at time listed)
| | [ 1/ IIIIII [ 1 1 1 1]

| 1 11 [ 11 | | l | |
N O N I A O O R N [ 171 | LL T T LT 171 ]
IIIIIIIIIIJIII/IIIII?/IIIIIIIIIlII
HEEEEEE NN EE N EEeEEEEEEEE
HEEEEEE NN EEEEE N EEEEEEEEEN.

Volunteers Only — List campuses or programs of interest to you.

Have you ever been convicted of a criminal offense: ( )Yes ( )No
If yes, please indicate the year, location, and type of offense:

Location: (City/State) Offense: Last Name: Year:

I hereby authorize TISD to-use the information I am providing herein to obtain criminal history information on
me. This authorization does not authorize the release or publication of credit information. I understand that the
information I am providing about age, sex, and ethnicity will not be used to determine my eligibility for
employment or volunteer services, but will be used solely for the purpose of obtaining criminal history
information.

Signature of Applicant Date



