
       
 
 

Mentor’s Information Sheet 

Please PRINT all information 
 
Name of Mentor ___________________________________   _____ male _____ female (check one) 
 
Mentor’s Email address _____________________________ Cell phone number _________________________ 
 
Work phone number ______________________ Email address ______________________________________ 
 
Home Address _____________________________________________________________________________ 
 
City ______________________________________  State ______  Zip code ____________________________ 
 
Occupation  ______________________ Place of Employment _______________________________________ 
 
Address  _______________________________________  City ______________________ Zip code ________  
 
Driver’s License Number ___________________  Car Insurance Company _____________________________  
 
Policy # _______________ 
 
Highest level of education  ____ High School ____ AA degree   BA  _____  Post Graduate degree ______ 
 
What university or college(s) did you attend? ________________________________________________ 
 
Have you ever been arrested or convicted of a felony?   ____ yes    _____ no  
 
Have you mentored before   yes ______   no ______ 
 
If yes, with what program and for how long ___________________________________________________ 
________________________________________________________________________________________ 
 
Name of Mentoring Reference _____________________________________________________________ 
 
Reference Contact Information:  Address ____________________________________________________ 
 
City ________________________ St _______  Zip Code ______________________ 
 

Do not Write Below This Line  
----------------------------------------------------------------------------------------------------------------------------------- 
Date of Live Scan Fingerprinting _____________________ 
 
Date Background Check Complete ___________________ 

Young Scholars Program
“The New Underground Railroad” 

Jacqueline Rushing, Executive Director 
449 15th Suite 201 F Oakland, Ca 94612 

Office: (510) 452-2620 FAX: (510) 452-2621 Cell: (415) 465-2620 
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