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Mentee Application Packet 

Thank you for your interest in “THE GEM IN ME”! 

Attached is the application form for “THE GEM IN ME” MENTEES ages 10-17 years.  Both the youth who are applying to be a mentee and their parent/guardian are expected to complete various parts of this form. 

Once the program receives the application, the mentee or parent/guardian will be contacted to inform you of upcoming meetings with the mentee. This session is designed for the potential mentee to learn more about the program and for us to learn more about the potential mentee. The following topics may be discussed: demographic information, interest in mentoring, support system, living and financial situation, racial/cultural/religious affiliation, daily activities/schedules, health information, and interests. 

There is a $10 Membership fee, and $5 monthly dues. 
Parents/guardians of mentees are welcome to meet with mentors and program staff, and encouraged to support mentees so they may benefit from this program. Please let me know if you have any questions or concerns. I look forward to hearing from you! 

Sincerely,

Mrs. E Charain Ellison

Founder/Program Coordinator

PARENT/GUARDIAN CONSENT AND LIABILITY RELEASE FORM 

The Gem in Me appreciates the youth’s and your interest in their becoming a mentee. 

This application is intended as a means of informing and gaining the consent of the parent/guardian to allow their youth to participate in the program. 

Please read carefully and initial each of the following:

 _______ I give my informed consent and permission for the youth to participate in The Gem in Me and its related activities. 

_______ I agree to encourage the youth to follow all of The Gem in Me guidelines and I understand that any violation on the youth’s part may result in suspension and/or termination from the program. 

_______ I release the Gem in Me of all liability of injury, death, or other damages to me, the youth/mentee I am completing this application for her family, estate, or heirs, that may result from his/her participation in the program, including but not limited to transportation, and hold harmless any Gem in Me  staff, volunteers, interns, stipend mentors, or any other agency representatives, both collectively and individually, of any injury, physical or emotional, other than where gross negligence has been determined. 

_______ I agree to allow Gem in Me or any other agency representatives and/or any partnering agencies, including but not limited to, funding agencies and county departments, to collect demographic information and outcome measures of the youth/mentee I am completing this application for, to be used for research and evaluation purposes. 

_______ I agree to allow Gem in Me and to use any photographic image or videotaping of the youth/mentee I am completing this application for, taken while participating in the mentorship program. These images may be used in promotions or other related marketing materials. 

The Gem in Me | Mentee Application Packet I understand I must return all of the Release of Information form along with this application and that any incomplete information will result in the delay of this application being processed. 

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions.

Parent/Guardian Signature Date ________________________________________ _________________ 

PROGRAM CONTACT INFORMATION 

THANK YOU SO MUCH FOR COMPLETING THIS FORM! Please send this form, along with any supplemental documents, to the email address. 

Program staff will contact you upon receipt. 

QUESTIONS/CONCERNS? Please contact Mrs. Ellison, The Gem In Me, Program Coordinator, 

at (704) 659-6632, or via email: linfo@thegeminme.org

How did you hear about this program? ____________________________________________________________________________________ 

Would you like to sign up to receive e-mail updates from The Gem in Me? ____________________________________________________________________________________ What type of activities/events would you like to see at The Gem in Me? ____________________________________________________________________________________ ____________________________________________________________________________________ 

THE FOLLOWING SECTION SHOULD BE COMPLETED BY THE YOUTH/MENTEE. 

Youth Name: _________________________________________________________________________ Previous Names Used: _________________________________________________________________ Address: ____________________________________________________________________________  Home Phone: __________________________ Cell Phone: ___________________________________ Email address: _________________________ Date of Birth: __________________________________ Ethnicity: White/Caucasian  Black/African American  Hispanic/Latino  Asian  American Indian/Alaskan Native  Other (please specify): ____________________________________ 

Grade: ________________ 

What is the best way to contact you? Cellphone  Texting  

Home Phone  E-mail  Other (please specify): _______________ 

ABOUT YOU

Name:______________________________________________________________________________

How would your friends and relatives describe you? _________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________ 

What are three words that best describe you? ______________________________________________ ____________________________________________________________________________________ 

ABOUT YOUR IDEAL MENTOR 

What type of person would you want your mentor to be? 

Personality traits: _____________________________________________________________________ ____________________________________________________________________________________ Availability/Schedule: __________________________________________________________________ ____________________________________________________________________________________ 

PARENT/GUARDIAN INFORMATION (TO BE FILLED OUT BY PARENT/GUARDIAN) 

Name(s): ____________________________________________________________________________ Home Phone: __________________________ Cell Phone: ___________________________________ Email address: ___________________________________ 

Relationship to youth: _______________________ Do you live with the youth? ___________________ Will you be able to help with transportation of your youth to meetings? ______________ ____________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION (IF DIFFERENT FROM PARENT/GUARDIAN) Emergency Contact Name: ______________________________________________________________ Relationship to Youth: __________________________________________________________________ Preferred Phone: ______________________________________________________________________ PHYSICAL AND MENTAL HEALTH Medical Insurance Provider: ______________________

Primary Care Physician: ___________________ Therapist or Other Provider (if any): ______________________________________________________ 

Does the youth currently take any medications? Please describe: _______________________________ ____________________________________________________________________________________ 

Has the youth ever previously applied to or participated in a mentorship program elsewhere? If yes, please explain: ____________________________________________________________________________________ ____________________________________________________________________________________ What other programs (after-school programs, clubs, etc.) has the youth previously participated in? ____________________________________________________________________________________ ____________________________________________________________________________________ 

Frequently Asked Questions
What does a mentoring session look like?
Mentoring sessions include hands on activities that help girls explore themselves and the world around them. The girls will conduct role playing activities, do hands on activities, participate in small group discussions, complete projects, and journaling. No girl will simply sit back and listen to someone speak to them, they will be pushed outside of their comfort zones and learn to create! Girls will have refreshments served at each session.

Is there a fee for the program?
There is $10 Annual Membership Fee, and $5 monthly dues. 

How long does the program last?
Girls are welcome to stay in the program until they graduate from High School. 

Who will be mentoring my daughter?
Our mentors consist of professional women who volunteer their time to share their stories and resources with our girls. All mentors have been trained on how to support mentees and conduct an effective learning session.

When and where are the sessions held?
Our program will 2nd & 3rd Saturdays of the month from 6:00-8:00PM. The location TBD. 
Who can participate?
Any girl ages 10-17. 

What are the benefits of the program?
1. Girls who participate in the program develop a relationship with a concerned adult who provides support, perspective, education and encouragement;

2. Girls will also have the opportunity to set and achieve goals that they and their mentors complete together;

3. As a result, the girls who participates will increase their school performance (including grades, behavior and attendance) and will develop positive coping skills;

4. These girls will therefore gain the skills and confidence necessary to become role models themselves and to resist engaging in negative behaviors;

5. This not only results in improvements in their lives and the lives of their families, but also benefits the local community, by guiding youth to become productive contributing members of their community.

Didn’t see your question here? Call and let us answer it for you personally (704)659-6632.

