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Adoptee Mentor Program
Of
San Francisco

VOLUNTEER MENTOR APPLICATION

Date: / /
E-mail to: jennicyau@gmail.com or adopteementorprogram@gmail.com

Send to: Contact Info:

P.O. Box 641645 Phone: 415-308-8504

San Francisco, CA 94164 Fax: 415-733-7603

CONTACT INFORMATION

Applicant Name Date of Birth Age Gender

Home Address City/State/Zip

Home Phone Personal Email

Current Employer Name Position Start Date

Work Address City/State/Zip

Work Phone Work Email

Cell Phone Drivers License # State of Issue
OTHER INFORMATION

Ethnicity Languages Spoken

Relationship Status For how long? How many Children?

Emergency Contact Home Phone Work Phone

Highest level of Education completed (When and Where?)

How did you hear about AMP?

MOTIVATION

Why are you interested in becoming an AMP mentor?




REFERENCES

Supervisor's Name Employer
Address City/State/Zip
Phone Email

Name of Friend or co-worker (2+ years) Relationship

Address City/State/Zip
Phone Email

Name of Friend (3+ years) Relationship
Address City/State/Zip
Phone Email

Please Read Before Sighing

| understand that:

1. The Reference | listed above may be contracted by mail, telephone or email;

2. lam in no way obligated to perform any volunteer services;

3. The information | provide may be used to conduct a background check, to include driving
records check, criminal background check and other records where required by local
state or federal law for volunteers working with youth;

4. | will be matched with an adoptee based on compatibility at the first group gathering; the
child and I will choose each other;

5. Other youth organizations or agencies where | have worked may be contacted as
references;

6. As part of the enrollment process, | will be asked to provide additional personal
information prior to any recommendation for assignment;

7. The statements that | make to Adoptee Mentor Program will be deemed confidential and
will not be revealed to anyone outside Adoptee Mentor Program, unless required by law;
and,

8. lunderstand that certain information about me will be discussed with the parent/guardian
of the youth that | will be matched with.

Signature: Date:




