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Please tell us a little more about yourself:  
 
Name:          Date:      
 

1. When is the best time for you to attend group activities with your mentee? 
 

_____ Saturday morning   _____Sunday afternoon 
_____Saturday afternoon      _____All of these times are fine  

 
  

2. Please indicate the group(s) you are most interested in working with: 
 
 Ages:     ____10 – 11  ____ 12 – 13    ____ Does not matter  
 
 Ethnicity:   ____ Caucasian / White   ____African American / Black  
   ____ Hispanic    ____Asian  
   ____ Does not matter 
   

Personality: ____ shy/quiet ____ outgoing ____ talkative  
 ____ aggressive ____ hyperactive ____ other: 

 _______________________________      
   ____ Does not matter 
 

3. Do you speak any language other than English?  If so what language?  
 
               
 

4. What kinds of extra curricular activities were you involved in as a high school 
student? 
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5. Do you work or attend school?  If yes, where? (What is your major in school?) 
 
               

 
6. Why did you choose this job / school (major)?  

 
               
 
               
 
               

 
7. What are your favorite subjects to read about / learn about?   

 
               
 
               
 
               

 
8. What is one goal you have set for the future?  

 
               
 
               
 
               
 

9. If you could learn something new, what would it be?  
 
               
 
               
 
               
 

10. What person do you most admire and why?  
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11. Describe your ideal Saturday 

 
               
 
               
 
               
 
12.  Please check all the activities you do or might like to do with your mentee: 
 
_____ Movies   _____ Tutoring   _____ Hiking  
_____ Music    _____ Sports   _____ Reading   
_____ Eating out   _____ Sport events  _____  Miniature golf 
_____ Parks    _____ Animals   _____ Cooking 
_____ Arts and Crafts  _____  Board Games  _____ Shopping   
_____ Bowling   _____ Theatre/plays  _____ Museums 
_____ Video games/Computer  _  Community Service Projects 
  Roller skate / Ice skate _____ Other Ideas __________________________ 
  
 
If you are comfortable sharing, please tell us a little about your foster care experience. 
 
13.  How long were you in care?      
 
14.  Check the item that best describes your situation 
 
   I returned home to my biological parents.  

  I was adopted. 
   I emancipated / aged out at 18 or 21 years old.  
   Other   __________________________     
 
15.  Anything else you would like our staff to know about you or your time in foster care 
that may assist the matching process? 
               
 
               
 
               
 
               


