MENTOR APPLICATION FORM

INMS EX-..BOYS *

Asgpp it
FCT CHAPTER

INTERN INFORMATION

Surname First Name Others
Business Name

Business Address

Profession Website

E-mail Address

Phone Number NMS No. Company
HIGHEST QUALIFICATION

Institution

Qualification Obtained Year

How would you describe your personality? Tick all that apply
CJEncouraging OFriendly and Outgoing [ Talkative [CFunny O Laid Back HSerious ElMotivational
Ul Life of the party [ Reserved [ Quiet

What do you do in your free time? Tick all that apply
Lwatch [Movies [Cllisten to Music  [LIPlay Video Games [ Enjoy the Outdoors [Play Sports
LRead

Others (please list):

What do you hope to accomplish as a mentore

What experiences have you had as a mentor/ positive role-model to youth?

Please prioritize the following criteria you would prefer in a Mentee.
1 Similar Personal Interests LI Similar professional background [ No Preference

Others (Please specify):




REFEREE

Full Name Relationship
Company Phone No
Address

DISCLAIMER AND SIGNATURE

| certify that my answers are frue and complete to the best of my knowledge.

| understand that false or misleading information in my application may result in my release.

Signature Date

FOR OFFICIAL USE:

FOR MORE INFO CONTACT: exboysfct@gmail.com or ccll 0803 528 8123, 0806 245 4923, 0703 586 1102



