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Concerned Black Men

NATIONAL ORGANIZATION  
Capital City Cares® Mentoring Program
MENTOR APPLICATION 
Please return via mail, fax, or e-mail:
 Concerned Black Men-National Organization
 Attn: Coordinator, Volunteer Services
1816 12th Street, NW

 Suite 204, Washington, DC 20009
Fax:  202-783-2480    E-mail:  info@cbmnational.org
For more information, please call 202-783-6119.
Contact Information

	Last Name

	First Name
     
	Middle Initial
     

	Organization
     

	Title 
     
	Salutation

 FORMCHECKBOX 
  Mr.     FORMCHECKBOX 
  Mrs.     FORMCHECKBOX 
  Ms.     FORMCHECKBOX 
  Dr.


 FORMCHECKBOX 
  Other:       

	Business Address

     
	Home Address
     

	Business City
     
	State
     
	Zip
     
	Home City
      
	State
     
	Zip
     

	Business Phone
     
	Home Phone
     

	Mobile Phone
     
	Preferred Fax
     
	Preferred Phone
 FORMCHECKBOX 
  Business 
 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Mobile

	Preferred Email 
     
	Preferred Mailing Address


 FORMCHECKBOX 
    Work
 FORMCHECKBOX 
    Home

	Former CBM Volunteer

 FORMCHECKBOX 
    Yes

 FORMCHECKBOX 
    No
	Education


 FORMCHECKBOX 
    High School

 FORMCHECKBOX 
   Trade School

 FORMCHECKBOX 
    College

	Gender 

 FORMCHECKBOX 
  Female             FORMCHECKBOX 
  Male
	Birth date (month, day & year )

Month        Day           Year 
	Ethnic Origin 
     
	

	How did you hear about CBM?
     


Background Information
a) Have you ever been convicted or charged with an offense or crime against children? 
____ Yes ___ No   If yes, please explain on a separate sheet and attach it.
b) Have you ever been charged with neglect, abuse or assault? ___ Yes ___ No   If yes, please explain on a separate sheet and attach it.
c) Have you ever been convicted or charged with a felony or misdemeanor? ____ Yes  ___ No  If yes, please explain on a separate sheet and attach it.
d) Do you have any physical limitations or are you under any treatment that might limit your ability to perform certain types of work? ____ Yes  ___ No
e) Do you give NOCBM consent to conduct a background check on you? ___ Yes
___ No
f) Do you give NOCBM consent to conduct a DMV check on you? ___ Yes
____ No
Mentor Information
Have you ever been a mentor before? ___ Yes ___ No

What does mentoring mean to you? ______________________________________________________

Why do you want to be a mentor? ______________________________________________
____________________________________________________________
Availability
What times are you available to mentor (check all that apply): ____ Before School   ____ Lunchtime

______ after school (3-6pm)       _________evenings (6-8pm)
   _______ weekends-AM 
_______ weekends-PM    ______ anytime
Do you have access to a car?______ Yes        _______ No   If not, what mode(s) of transportation would you
use to meet with your mentee? __________________________________________________________
References

Personal


Name__________________________________________________ Phone_________________________
Years Known_______



City & State of Residence _________________________
Name__________________________________________________ Phone_________________________
Years Known_______



City & State of Residence _________________________
Professional

Name__________________________________________________ Phone_________________________
Years known _______



City & State of Business __________________________
Is there any other pertinent information you feel is relevant to your application that has not been asked? 
______________________________________________________________________________________
In case of emergency, please notify ______________________________ Phone_____________________
* NOCBM has the right to deny the participation of any applicant in our programs for any reason deemed appropriate by NOCBM staff.

I hereby certify that all information provided on this application is true and complete.  I understand that falsification or significant omissions of any information may be considered justification for non-acceptance or dismissal if discovered at a later date.

	Signature:       
	Date:       



What are your  interests?  

1.  Sports Interests:  ____Bowling ___Basketball ____Volleyball   ____Soccer ____Football  

     ____Baseball   ____Golf ___Hockey ____Lacrosse ____Tennis ____Swimming  

     ____Canoeing   ____White Water Rafting ____Surfing ____Biking ___Rock Climbing

     ____ Ice Skating ____Roller Blading ____Walking ____Skiing ____ Scooter

2. Arts:  ___Painting  ____Drawing  ____Photography  ____Videography  ___Cooking

     ____Theater ____Plays ____Museums ____Concerts ____Playing an Instrument(s) (explain)  

     __________________________________________________________________________

2. Technology: __Internet  ____Computer video games  ____Internet/My Space/Chat Rooms

3. ____Dancing  ____Shopping  _____TV/Cable/Movie Interests:  ____Comedy  ____Drama  ___Horror  ___Romantic  ___Family Movies  ____Music Videos  ___Singing  ____Reading

5.  Music:  ____Hip Hop ____Pop ___Hard Rock ____Spiritual ___Jazz ____Gospel    

     ____GO-GO  ____Praise & Worship  ____Crump    ____Country Western

6.  Career Interest:  ____Business ____Education ____Law Enforcement ____Medical

      ____Sports  ____Entertainment  ____Government  ____Politics  ____Transportation

      ____Technology    ____Armed Forces ____Other _________________________________

What are your  strengths? (ex: leader, focused) ______________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
What are your weaknesses? _______________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Miscellaneous:  What specific area(s) would you like to assist your mentee? ___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL COMMENTS:  ___________________________________________________________________________________________
___________________________________________________________________________________________

Mentor Preferences for Match
School Choice:
Age Range:                                       Race:

Willing to be matched with youth from a home environment with:

       Substance Abuse

       Physical Abuse

       Emotional Abuse

       Sexual Abuse
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