
 
 

 

MENTOR APPLICATION 

Please submit completed application by mail to - 
P. O. Box 235 

Randallstown, MD 21133 
Or via email to -  

E-mail: info@imaginemementor.org 
If you have any questions, please contact our Ministry Center at (410)523-LOVE (5683) 

 
We appreciate your interest in becoming an Imagine Me mentor. The information in this application 

will help us match you with an Imagine Me girl. All information will be kept confidential. 
 

Personal Information: 
 

Name: ___________________________________________________________________    

  First    Middle    Last               

   

Address: _____________________________________________________________________________ 

  Street    City    State  ZIP 

 

Home phone: ___________________________ Mobile phone: _________________________________ 

 

 

What is your preferred contact number? ______________________________ 

 

Date of Birth: ___________________________ Age: _______ 

 

Email: ________________________________________________ 

 

  Separated  

 

 

 

If so, how many and what are their name(s)? __________________________________________ 

 

Do you object to our organization running a background check on you through the F.B.I.?  

  

Educational Background (mark one): 

 

      

     

      

 ______ 

 

Please circle the words that describe your personality: 
 

Spiritual Sensitive Quiet       Outgoing Adventuresome 

Happy  Shy  Talkative Confident Moody 

Nervous Friendly Other:_____________________________________ 
 



 
 

 

Employer Information: 
 

Name/address of employer _______________________________________________________________ 

 

Work phone ___________________________ Occupation ____________________________________ 

 

E-mail address ________________________________________________________________________ 

 

Volunteer Information: 
 

How did you hear about Imagine Me Ministries, Inc.? _________________________________________ 

 

 

 

 If yes, please describe your experience _______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

What day(s)/time(s) are most convenient for you to speak/meet with your mentee? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

What are your expectations from your mentee? ______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

What do you believe you can bring to the mentoring relationship? _______________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

What would you like to do with a mentee? __________________________________________________ 

 

 

What qualities would you like in a mentee? _________________________________________________ 

 

 

What individual has served as a role model for you? Why?  _____________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 



 
 

 

If you could recommend one book for your mentee to read, what would it be? 

 

_____________________________________________________________________________________ 

 

 

List any special interests, skills or hobbies you may have: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

List examples of any prior volunteer experience: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Write a brief statement on why you have chosen to participate in Imagine Me Ministries, Inc. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

 

What clubs, groups, sororities and the like, if any, do you belong to?  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please put an X by the activities you enjoy the most: 

 

___ Playing sports such as ______________ 

___ Watching sports such as ____________ 

___ Writing 

___ Reading 

___ Listening to music such as ___________ 

___ Photography 

___ Attending plays 

___ Going to the movies 

___ Arts and crafts 

___ Visiting zoos and parks 

___ Visiting museums 

___ Using computers 

___ Playing games 

___ Cooking 

___ Exploring possible careers 

___ Hiking and seeing nature 

___ Other _________________________  

 

 

Spiritual Information: 

 

What church are you currently attending? ___________________________________________________ 

 



 
 

 

What ministries are you currently involved in? _______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Please write a short paragraph explaining your spiritual journey and talk about your present relationship 

with the Lord. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 
What do you feel you have to offer a young girl in the area of your own spiritual life and relationship with 

Jesus Christ? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Optional - Additional Questions/Comments/Suggestions/Concerns: 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 



 
 

 

Release for Publication 

Please initial below 

During the course of the Imagine Me experience, there will be occasions when you may be 
photographed and/or videotaped by staff, sponsors, corporate representatives, media and others. 
We request permission for your participation. By initialing below, you may choose to grant or deny 
Imagine Me, permission to use photographs or videotape yourself, alone or in groups, in newspaper 
articles, newsletters, web-site, online, brochures, special fundraising activities, scrapbook, videos and 
photo albums for use in public understanding and support of the Imagine Me program. By granting 
permission below, you hereby release and hold harmless Imagine Me from any claims, judgments or 
demands which may arise from the use of the above referenced photographs and/or videotapes. 
 
________ “YES, I give permission to be   _______ “NO, I deny consent to be 

    photographed and/or       photographed and/or 
    videotaped for publication”.      videotaped for publication”. 

 

List three people who can serve as a character reference for you. Please list at least one Christian 

Leader as a reference. (Pastor, Bible Study Leader, Ministry Leader, etc.) 

 

Reference 1: 
 

Name ______________________________________________________________ 

 

Address ____________________________________________________________ 

 

City ___________________________________________ State/ZIP ____________  

 

Phone number ________________________ 

 

Relationship _________________________________________________________ 

 

 

Reference 2: 

 

Name ______________________________________________________________ 

 

Address ____________________________________________________________ 

 

City ___________________________________________ State/ZIP ____________  

 

Phone number ________________________ 

 

Relationship _________________________________________________________ 

 

Reference 3: 

 

Name ______________________________________________________________ 

 

Address ____________________________________________________________ 

 

City ___________________________________________ State/ZIP ____________  

 

Phone number ________________________ 

 

Relationship _________________________________________________________ 



 
 

 

If you agree to become a mentor, you will be asked to agree to the following basic requirements: 

 

 To undergo a criminal background check 

 To attend Mentor Orientation and Training, as well as ongoing mentor support group/training 

sessions 

 To maintain weekly contact with your mentee either in person, by phone or email 

 To be dedicated and dependable in trying to assist your girl to achieve success in her spiritual, 

educational, social and emotional development 

 To ask for assistance when you need help with the mentoring relationship 

 

I certify to the best of my ability that the information provided on this application is true and accurate. I 

also understand that misinformation knowingly provided here, and on subsequent mentor application 

forms, is grounds for dismissal. 

_________________________________         _________________________________         

Signature                Date 
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