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Mentor Application Form
Golden Girls Mentoring (GGM) 

Mentoring can be defined as a developmental relationship in which a more experienced person provides support and guidance to a less experienced person. Mentoring goes beyond the traditional teacher-student relationship - effective mentors serve as advisers, coaches, teachers, sounding boards, cheerleaders, and critics all rolled into one. Mentors give those with less experience an opportunity to improve their understanding of practices, discuss problems, and analyze and learn from mistakes in an atmosphere that is collaborative, constructive, and confidential.

GGM suggests that Mentors have at least three years of experience in their field of expertise, however exceptions may be made by the Program Director.

Please provide the following contact information:
Applicant’s Name:____________________________ Title / Occupation:_______________
Address:_________________________________________ Telephone:________________


                                    City         State          Zip



Email:_________________________________ Social Media Name(s): ________________

Preferred method of contact:   ___ telephone
___ email
To help facilitate an effective mentor/protégé match, respond to the following:

1. Reason(s) for wanting to be a Mentor:



2. Provide a brief summary of your relevant experience:

    ie. education, work experience, specialized skills, etc.

3. What is your particular area of expertise that you would want to share with mentees? If so, please provide details:

4. It is recommended that at least 4 hours each month or 48 hours in one year be set aside for interaction specific to the mentoring relationship. Will it be possible for you to provide this time to the program?

___ yes
___ no

   If no, please indicate the type / amount of time you could commit in a 12 month period:

5. We currently use Groupme App to communicate in addition to traditional communication types. Are you willing to download the app and use other social media platforms to connect with mentees and other mentors?    ____Yes       ____No

6. In response to demonstrated interested by our members, the GGM mentoring program will try to match members of underrepresented communities with members of similar background if requested. Do you consider yourself to be a member of an underrepresented group? (if so, please elaborate):

7. Are you currently an GGM member?



___ Yes
___ No

   Applicants who are not currently GGM members will be encouraged to join.
_________________________________________________________________________
8. We will do a background check on all applicants, do you give approval for us to run a background check? ___Yes  ___ No (Background checks are done for the safety of the children we serve, not to exclude you if there is a history. Our life experiences help to shape us into who we’ve become and correct ourselves and others when faced with behaviors/situations that can cause a negative outcome.) 
9. Please provide clearances from DHHS and ICHAT within 7days after submitting your application.

10. Provide at least two references:

Name: ______________________ Phone: _____________ Email: ___________________
Name: ______________________ Phone: _____________ Email: ___________________
________________________________________

______________________ 



Applicant Signature





        Date
E-mail or mail your application to Theresa Mitchell, GGM Mentoring Program Director:

Theresa Mitchell, Co-founder/Director
15830 Eastwood St.
Detroit, MI 48205
(313) 433-9185 
goldengirlsmentroing@gmail.com 
 
Thank you for your interest in serving as a Mentor in GGM Mentoring Program!  You will be hearing from the GGM Mentor Program Director soon.
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