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LCPS CHAMPIONS Mentor Application

Please mail or fax this form to:

Lunenburg County Public Schools
Attn:  LCPS Champions Mentoring Program
P.O. Box 710
Kenbridge, VA  23944
Fax: 434-676-1000
SECTION ONE: GENERAL INFORMATION

Name: ___________________________________________________ 

Address: _______________________________________________ Apt.: ______________

City: __________________ State: ___________ Zip: _______________


Date of Birth: ___________________________

Home Phone: ____________________________ Cell Phone: _______________________

E-Mail: ___________________________________________________________________

SECTION TWO: EMPLOYMENT INFORMATION

Occupation: ________________________Employer Name: _________________________

Title: ________________________________

SECTION THREE:  Background Screening (this information will be kept confidential and secure)
Will you agree to have Lunenburg County Public Schools check your background through federal and state agencies for criminal records and child abuse and neglect proceedings? 

(Please circle)         YES     NO

Have you ever been convicted of a crime? ______ If “Yes”, please explain: _______________

_____________________________________________________________________________

In the last five years, have you been approved through Lunenburg County School board office to be a

Chaperone/Volunteer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
SECTION FOUR: Mentoring Information

Why do you want to be a mentor? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any previous experience volunteering, mentoring, or working with youth?

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
References

Please list the names, addresses, and phone numbers of one personal character references, plus one employer reference. 


Reference 1:  Name: ________________________________  Years Known: _______

Phone: ______________________________ Relationship: ______________________

Reference 2:  Name: ________________________________    Years Known: ________

Phone: _____________________________ Relationship: __________________________

Please Note: This program is school based and will be done during school hours. 
Please read this carefully before signing:

By signing below, you attest to the truthfulness of all information listed on this application. You agree to let our program confirm all information listed and to conduct a federal and state criminal records check.

I have read and understood the program’s rules, regulations, and responsibilities for becoming a mentor. If selected I will follow the rules of the program and be a dedicated mentor. I agree to the time commitment to my mentee of 1x a week for 6 months during the 2019-2020 school year.
Signature: ________________________________________    Date: _________
