
TEAM Tuskers    Somers Middle School    250 Route 202    Somers, NY 10589 

www.somersschools.org/teamtuskers                                 914-481-2716 teamtuskersmentoring@gmail.com 

 
 

Mentoring Program Application 

(Committee) 

 

Personal Information: 

 

Name (please print):   ________________________________________________________________ 

   (first)                            (middle)                       (last) 

 

Gender:  Male____  Female____ 

 

Address: __________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Home phone:___________________________Mobile phone:________________________________ 

 

E-Mail address: _____________________________________________________________________ 

 

 

Name and address of Employer:  

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Occupation:________________________________________________________________________ 

 

Work phone:___________________________Work E-Mail:__________________________________ 

 

Areas of Interest (publicity, screening mentors, working with mentors, fund raising, fingerprinting, writing)  

 

___________________________________________________________________________________ 

 

Times Available: _____________________________________________________________________ 

 

 

Please submit to: 


