younhgiove

School Mentee Application Form

| would like to be involved in the School Mentoring Program. | understand that volunteers from the
community have been trained in mentoring through TAFE, and will visit me at school once a week for
one hour of mentoring in term time. | know the idea of having a mentor is to have a positive role model
to talk to who is an adult, but who is not connected to the school or my family in any way. | understand
that we will have time to talk about whatever | want to talk about each week, and that we could spend
some time identifying and working on my goals. | understand that whatever we talk about is
confidential and my mentor will not tell anyone else, unless | tell them that | am (or someone | know is)
at risk of harm. | know that all mentors have been screened through normal Working With Children
Security Clearances and | can trust them to be someone | can rely on to help me out with things I'm
thinking about and working on. | commit to participating in the School Mentoring Program in a positive
and responsible manner every week.

Personal Details

Full Name

Name of School

Date of Birth Age

Year at School in 2009

Reasons why | would like to participate in the ment  oring program:

My hobbies and interests and the kind of mentor lw  ould like:

D I/we give permission for photos taken as part of this program to be used for media or the Young Love website

Student’s Signature Date

Principal’s Signature Date

Completed applications should be submitted as soon as possible to The Young Love Foundation

The Young Love Foundation Pty Ltd is a registered charity with ITEC and DGR status
Address: PO Box 534, Spit Junction, NSW, 2088 Phone: 0419 633 881 Fax: 9960 2701
Email: info@younglove.org.au Website: www.younglove.org.au




