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KLINGBERG

FAMILY CENTERS




One on One Mentor Application 
Name___________________________________  
D.O.B.___/___/___   ( Male  ( Female    
Address_________________________________    
Soc.Sec. #_______-________-________
City_______________________________   

State______ Zip____________________

Home phone________________________       
Work phone_______________________

Cell phone__________________________     
Email____________________________

How did you hear about us? 
( Internet (Please specify website :________________________)





( Radio
 (Please specify station :________)






( Friend/Family Member






( Other (Please specify :________________________________)
Have you ever been convicted of a crime? ______ If yes please explain:
___________________________________________________________________________ 

___________________________________________________________________________

Occupation_______________________________    Employer_________________________

Employer Address____________________________________________________________ 

Telephone____________________________          Years w/Company__________________
Level of Education____________________________________________________________
Vocational Skills_____________________________________________________________ 

Please describe any related experience working with adolescents 
__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________

Please list the names, addresses and telephone numbers of three reference we can contact:

1. Name________________________________

 Relationship  ____________________________
  
 

    Address_______________________________                Phone  _________________________________
    City/State/Zip___________________________
 Best time to call __________________________
2. Name________________________________

 Relationship  ____________________________
  
 

    Address_______________________________                Phone  _________________________________
    City/State/Zip___________________________
 Best time to call __________________________
3. Name________________________________

 Relationship  ____________________________
  
 

    Address_______________________________                Phone  _________________________________
    City/State/Zip___________________________
 Best time to call __________________________
List hobbies/interests that you could share with your mentee:

______________________________________________________________________  

______________________________________________________________________

Do you speak any languages other than English?  If so, please list:_________________

______________________________________________________________________

Please check the towns you would be willing to travel to:
(New Britain  
(Avon  
(Berlin  
(Bristol  
(Burlington  (Canton  (Farmington  
(Newington 
(Plainville  
(Plymouth  
(Rocky Hill  (Simsbury  (Southington  
(Wethersfield 
(Hartford
( Cromwell 
( Middletown
( Other(s):___________________________________________
What times can you meet your mentee?

______ after school    ______ after 5:00   _______ weekends
Please mail application to:

Klingberg Family Centers

370 Linwood St.

New Britain, CT 06052
c/o: Shannon Walsh-Mentoring Program

Or fax to: (860) 225.1682
