
TSG FORM # 525A 

          
 

THE SLEDGE GROUP INC.  

Youth Mentoring Program 

 

 

 
Name __________________________________________________________________ 
                Last                                                         First                                                                   M.I. 
 

Address ________________________________________________________________ 
                 Street                                                                                                                                    Apt # 

 

  City                                                                                      State                                                          Zip 
 

Age _______                         Date of Birth _________  

 

Phone # ____________________________ Cell # ______________________________  

 

E-Mail ______________________________ 

 

Place of Employment _____________________________________________________ 

 

Address ________________________________________________________________ 
                Street                                                            City                                               State                                 Zip 
 

Work Telephone _____________________________ Length on time on job __________ 

 

Immediate Supervisor __________________________ Contact # __________________ 

 

Job History: (Past 5 years) 

 

1. Name of Company ______________________________________________________ 

 

Address ________________________________________________________________ 
                 Street                                                                         City                                        State                        Zip 
 

2. Name of Company ______________________________________________________ 

 

Address ________________________________________________________________ 
                  Street                                                                City                                                 State                           Zip 
 



TSG FORM # 525A 

3. Name of Company ______________________________________________________ 

 

Address ________________________________________________________________ 
                   Street                                                             City                                            State                              Zip 

 

List three references (not related to you) that have known you for at least 3 years. 

 

1. Name __________________________ Daytime Telephone _________________ 

 

2. Name __________________________ Daytime Telephone _________________ 

 

3. Name __________________________ Daytime Telephone _________________ 
 

Education:          Highest-grade completed______________________________________ 

 

If attending school please give name__________________________________________ 

 

Have you ever been a mentor before?        Yes _____ No ______ 

 

Name of Agency _________________________________________________________ 

 

Address ________________________________________________________________ 

 

Position __________________ Supervisor ___________________ Telephone_________ 
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Please indicate below your reasons for wanting to be a mentor. Include any hobbies, 

special interest, languages spoken, and indicate your level of commitment. (Use 

additional sheets as necessary) 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

    Signature                                                                  Date 
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The Sledge Group, Inc. 

 

Authorization for Release of Information 

 

 

I, a prospective volunteer, understand that the information provided below will be used 

solely for the purpose of an inquiry of the New York State Department of Social Services 

Abuse and Maltreatment Register and The Department of Motor Vehicles to determine if 

I am the subject of an indicated child abuse of maltreatment report. 

This information will be used in reviewing my application to serve as a volunteer for The 

Sledge Group Inc. Mentoring Program. 

 

 

 

Please complete the following:  

Name ______________________________________________________________________________ 

 

Known by other name _________________________________________________________________ 

 

 Date of Birth ________________________ Social Security Number ___________________________ 

 

Do you drive? Yes__________           no___________      License # _____________________________ 

 

Others in your household: 

 

               Full Name                                                                                                       Date of Birth 

 

 

                    Full Name                                                                                                      Date of Birth 
 

 

                   Full Name                                                                                                       Date of Birth 
 

 

                   Full Name                                                                                                       Date of Birth 

 

Current Address: 

_______________________________________________________ From        /        to         /  

 

________________________________________________________From       /        to         / 

 

________________________________________________________ From      /        to         / 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


