
 
 

VOLUNTEER MENTOR APPLICATION 

 

______________________________________________________________________________ 
Last Name                                            First Name                                           Middle Name              Birth Date 

 

_____________________________________________________________________________________________ 

Street Address (apt # if applicable)                                 City                                 State                      Zip Code 

 

_____________________________________________________________________________________________ 

County           Home/Cell Phone Number      Work Phone Number      Fax Number                E-mail Address 

 

_____________________________________________________________________________________________ 

Are you employed?          Name of Employer or Company                                                         Years Employed 

 

_____________________________________________________________________________________________ 

Work Address                                                                 City                                 State                      Zip Code 

 

Okay to call / or fax you at work?      Yes      No 

 

Preferred Mailing Address:      Home    or    Work 

 

Do you have a car?      Yes      No 

 

Have you been convicted of a felony?      Yes      No   

     

If yes, please explain____________________________________________________________ 

(To be considered, an ex-offender must be off paper at least two years) 

 

Are you in Recovery (AA) or (NA)? 

 If yes you must have a minimum of 2 years sobriety. 

 

Please circle the forms of ID you could present to the Department of Corrections: 

 

Minnesota Drivers License      Minnesota State ID      Passport Military ID 

 

Faith affiliation, if any church, mosque, synagogue, 

etc.__________________________________________________________________________ 

Organizations, clubs, and other 

activities______________________________________________________________________ 

 

Hobbies:______________________________________________________________________ 



Volunteer Experience___________________________________________________________ 

 

I am willing to volunteer in any of the following ways: 

 

__ One to One mentoring for individuals that have been released from jail/prison or who 

are living in the community (approximately 4-6 visits per month for 1 year) 

 

__ One to One mentoring while incarcerated (approximately 2-4 visits per month for 1 

year) 

 

__ Transitional Coordinator Volunteer (assist ex-offenders with resources and referrals) 

 

I have the following questions about volunteering: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

The following people may be contacted for references: 

 

Professional References                                                         Personal References 

 

_______________________________                                   _____________________________ 

Name                                                                                       Name 

_______________________________                                   _____________________________ 

Relationship                                                                            Relationship 

_______________________________                                   _____________________________ 

Address                                                                                   Address 

_______________________________                                   _____________________________ 

Phone Number                                                                       Phone Number 

 

 

I have carefully reviewed all training materials and mentor guidelines: I am interested in 

becoming a volunteer/mentor 

 

Signature_________________________________ Date________________________________ 

 

 

Please return the completed application to CMNRP at PO Box 6064, St. Cloud, MN 56302 


