Additional Information:

[bookmark: _GoBack]FRIENDS OF CRLS - IT TAKES A VILLAGE (ITAV)
ALUMNI AND COMMUNITY MENTORING PROGRAM 

MENTOR APPLICATION 

May be submitted by downloading, scanning and emailing to mentor@focrls.org
or mail to: FOCRLS, P.O. Box 39-1541, Cambridge, MA 02139


Section 1:

Name___________________________________________________________  	Gender   Male
		First		Middle			Last			            	  Female

Address ______________________________________________________________________________
		Street				City			State		ZIP

E-mail address ________________________________________________________________________

Mobile phone ___________________________  	Home phone ____________________________

Race/ethnicity __________________________________________________________

Age: ________________________

Occupation ____________________________________

Name/address of employer _______________________________________________________________

Work phone ___________________________	

Years worked at current job _________________



Section 2:


1. Highest level of educational attainment: Degree, year and name of school



2. Major or program area in your highest level of educational attainment: 


3. Did you attend a Cambridge high school? If so, which one and year graduated: 


4. Why do you want to be a mentor? 



