
     Mentee Application 
 
 
 

 
 
Full Name: DOB:     

Last First M.I. 

Address:    
Street Address Apartment/Unit # 

 
City State ZIP Code 

Phone:    ( ) -  E-mail Address:       

Facebook _____________________________________                Twitter __________________________________________  

T-shirt size    S   M   L   XL ______ Pants size _______Dress size _______Shoes size _______ Favorite color_____________  
 

Are you a member with another 
mentoring organization? 

YES NO 
 
 

YES NO 

 
 

YES NO 

Do you want to run for officer at  

Edify Teens organization?  

 
 

YES NO 
If yes, where?    

If yes what position:    
 

Education 
 

Middle School:  Address:     
YES NO 

From:  To: Did you graduate? Degree: 

 

High School  Address:     
YES NO 

From:  To: Did you graduate?  

 

College:   Address:      
YES NO 

From:  To: Did you graduate? 
 

Major Study _________________________________________ 
 

References 

Degree:     
 
 

Please list emergence contact person: 

Full Name: _______________________________ Relationship ____________________Phone:____________________ 
Disclaimer and Signature 

 
 

I certify that my answers are true and complete to the best of my knowledge. 
 

Mentee Signature ___________________________ Date: ______________ 
 
Parent Signature ____________________________ Date: ______________ 
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