IEA Volunteer/Mentor Application


Full Legal Name: _______________________________________________________________________



[First]


[Middle]



[Last]
Date of Birth: ____________________ Social Security Number: _________________________________


 [Month/Day/Year]
Address: ______________________________________________________________________________


[Street]



[City]


[State]

[Zip]

If less than five years at this location, please provide previous address
Address: ______________________________________________________________________________


[Street]



[City]


[State]

[Zip]
Home Phone: ________________________________ Bus. Phone: _______________________________

Email address: _________________________________________________ Male ______ Female ______

Driver’s License: _______________________________________________________________________
Car: __________________________________________________________________________________


[Make]



[Model]



[Year]
Insurance Company: _____________________________________________________________________
Notify in case of Emergency: ______________________________________________________________





[Name]




[Phone]

Current employment:
______________________________________________________________________________________



[Employer’s Name]




[Phone]
______________________________________________________________________________________



[Address]
Personal References

1. ____________________________________________________________________________________


[Name]



[Address]



[Phone]
2. ____________________________________________________________________________________


[Name]



[Address]



[Phone]
3. ____________________________________________________________________________________


[Name]



[Address]



[Phone]
In which area would you like to serve?
Mentor____      Speaker Series____      Volunteer____
How did you hear about IEA? ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
	The safety of the young people we serve is a primary concern.

All mentor candidates will be subject to a criminal background check.

I certify that the information supplied above is correct and accurate to the best of my knowledge. I also give permission to contact references and complete a criminal background check.

(Signature) _____________________________________________________________________________________


(Print Name) __________________________________________________________ Date _____________________




	Office Use Only:



Date Received ___________________ Entered in Database ______________

Training Scheduled ______________________
Training Complete __________ Background Check Complete ____________

Volunteer Assigned ___________________

Volunteer Not Accepted _______ Application Withdrawn _____________

Notes:


