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     High School Mentor Application 2009 – 2010
Date: ______________ 

Name: ________________________________________ Grade: ______________________

Address: _________________________________City: __________________Zip __________

Phone: ______________________________ Cell phone: ______________________________

Email: (legibly, please) _____________________________________________ 

Do you speak another language? ______
What? _______________________

What activities do you enjoy? 
Why do you want to be a mentor?

___________________________       _______________________________________________

What is the best way and time to contact you?  When are you available to mentor during the day?

 _____________________________________       Days:_____________Times:______________
As a mentor, you never neglect your own work in order to help another student. It is necessary to find the best available time during the day for both you and your mentee. This may take a  while. If, after a schedule is established, you are unable to meet with your mentee, please notify the student’s teacher or 
Maryanna Massey at 952-449-8338 X6001 or mmassey@orono.k12.mn.us
Please remember that you are a role model for young people. Please show respect in your language and your actions. Be yourself and enjoy sharing your talents, skills and personality. 

However, all actions, information and issues brought up during the mentoring time may not be discussed with anyone but the student’s teacher and the mentoring coordinator. Please remember that confidentiality is important. 

Please complete this application, then bring it with you when you call or email Maryanna Massey in the Orono Education Link for an interview, and your first training session.
Thank you for giving your time and talents to the Orono Mentoring and Outreach Program.
