TEEN-AIDERS ADULT MENTOR APPLICATION AND CONTRACT

Name: Today's Date: Birth Date:
Home Address:

Street Address State Postal Zip Code
Home Phone No.: E-mail Address:
Employer: Title/Position Held:
Work Address:

Street Address State Postal Zip Code
Work Phone No.: E-mail Address:

Supervisor's Name;

Previous Employer (if less than 3 years at current position):

Years at Current Employer:

Address: Years at this Employer:
Have you applied to be a mentor with Teen-Aiders in the past? Yes __  No __
If yes, when?

Have you been convicted of, or pleaded guilty or no contest to a crime other than minor traffic
violations? (Do not include information about convictions that have been sealed or expunged.)

Yes No

If yes, describe in full:

High School Attended:

College Attended:

Other Education and/or Special Training:

Year of Graduation:

Degree:




Do you speak any languages other than English? If so, which:

Please List Your Prior Volunteer Experience

Organization Date Started/Completed Activity

References

Please list three (3) references whom you have known for at least one (1) year. One of these references must be your current
supervisor, if applicable. Relatives or family members cannot be used as references. Please give complete addresses and
phone numbers because your references will be contacted by mail or by phone. The information furnished to us by your references
will remain strictly confidential.

Name: Relationship:
Address:

Phone Number: Number of Years Known:
Name: Relationship:
Address:

Phone Number: Number of Years Known:
Name: Relationship:
Address:

Phone Number; Number of Years Known:




APPLICANT'S STATEMENT

I certify that the facts contained in this application are true and complete to the best of my knowledge. 1
understand that any false statements, omissions, or misrepresentations on this application or that any false
statements made during the interview process may be considered sufficient cause for rejection of this
application or removal from the program, no matter when discovered by Teen-Aiders.

I understand that Teen-Aiders may thoroughly investigate my background, references, employment record,
and other matters related to my suitability for the program which may require my former employers or any
third party to disclose to Teen-Aiders all reports and other information related to my suitability for
employment, personal or otherwise. I also understand that any third party investigation initiated by the
Teen-Aiders will be conducted in accordance with the Fair Credit Reporting Act.

I understand that a condition of program involvement may be that I take a drug and alcohol test. I further
understand that, should this test indicate the presence of drugs or alcohol in my body, it may result in the
rejection of my application or my immediate removal from program. I consent to this testing and request
that the results of such test(s) be disclosed to Teen-Aiders.

If I am asked to be an Adult Mentor, I understand that I must abide by all Teen-Aiders rules, policies, and
procedures and that I must attend all mandatory training.

Signature of Applicant: Date:

Office Use Only:
Training _____
References Check _____
Background Check

Mentor Contract




TEEN-AIDERS ADULT MENTOR CONTRACT

By initialing each item and signing below, | agree to the following:
__lagree to participate in all required training, including periodic training meetings.
__ | agree to abide by all Teen-Aiders’ rules and procedures as provided by Teen-Aiders’ staff.

__| will complete my commitment to work with the program for at least three (3) activities each year, unless otherwise
agreed upon with Teen-Aiders.

__I consent to the use of my oral and written statements and the use of my photograph(s) by Teen-Aiders for any non-
commercial purpose associated with the program including, but not limited to, newsletters and news media coverage of
Teen-Aiders and its programs and fund-raising.*

__l consent to Teen-Aiders verifying all information contained herein, and to a background check.

__I will NOT take any child into an unsupervised setting.

__| will contact the Adult Mentor Session Leader if | will be absent from a scheduled activity and | understand that
excessive absence will result in my removal from the program.

__| will contact the Adult Mentor Session Leader if | have any problems or concerns with any teens involved in the
program.

I have read this application and agree to abide by the commitments made in it. The information | have provided
in this application is true to the best of my knowledge.

Signature: Date:

* You have the option of not consenting to this particular clause by drawing a line through it and initialing on the side.




NOTICE AND ACKNOWLEDGMENT
[[MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

NOTICE REGARDING BACKGROUND INVESTIGATION
TEEN-AIDERS FOUNDATION (‘the Company”) may obtain information about you from a consumer reporting

agency for employment purposes. Thus, you may be the subject of a “consumer report’ and/or an
‘investigative consumer report” which may include information about your character, general reputation,
personal characteristics, and/or mode of living and which can involve personal interviews with sources such
as your neighbors, friends, or associates. These reports may contain information regarding your credit
history, criminal history, social security verification, motor vehicle records (“driving records”), verification of
your education or employment history, or other background checks. You have the right, upon written
request made within a reasonable time after receipt of this notice, to request disclosure of the nature and
scope of any investigative consumer report. Please be advised that the nature and scope of the most
common form of investigative consumer report obtained with regard to applicants for employment is an
investigation into your education and/or employment history conducted by Aurico Reports Inc., 116 W.
Eastman St., Suite 101, Arlington Heights, Hllinois, 60004, (866) 255-1852 or another outside organization.
The scope of this notice and authorization is all-encompassing, however, allowing the Company to obtain
from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative

consumer report.

New York applicants or employees only: You have the right to inspect and receive a copy of any
investigative consumer report requested by the Company by contacting the consumer reporting agency
identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION
| acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY
OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that| have read and

understand both of those documents. | hereby authorize the obtaining of “consumer reports” and/or

“investigative consumer reports” by the Company at any time after receipt of this authorization and
throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any law
enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any and all background

1
NOTE: YOU MUST RETURN BOTH PAGES




information requested by Aurico Reports Inc., 116 W. Eastman St., Suite 101, Arlington Heights, lllinois,
60004, (866) 255-1852, another outside organization acting on behalf of the Company, and/or the
Company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall

be as valid as the original.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive
a copy of a consumer report if one is obtained by the Company. o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this
box if you would like to receive a copy of an investigative consumer report or consumer credit report at no
charge if one is obtained by the Company whenever you have a right to receive such a copy under
California law. o

Printed Name:

First Middle Last
Maiden Name: Date Changed:
Other last names used:

name date changed name date changed
Other last names used:

name date changed name date changed
Signature: Date:

List all cities and states where you have lived for the past 7 years - Attach additional sheet if necessary

Street City County State ZIP How Long?
Current:
2.
3.
4.
Present Phone Number: / Social Security Number:

Date of Birth* (for Identification Purpose only) (MM/DD/YYYY):

Sex*: Male Female: Driver's License Number: State:

*This information wilt be used for background screening purposes only and will not be used as hiring criteria.

2
NOTE: YOU MUST RETURN BOTH PAGES




(J99JUN|OA UB31) JSpIY-Uaa] Jo  JOJUSN INPY  (BUO 80uI0 BSES|d) ¢8q NOA {lIM JaajunioA Jo adA} JeYAA

‘ew-3

auoud

aweN

:0Ju] 19BIUCD

(wd g} 01 we 6) gl

‘Ajueyo pejos|es e spaadold jo uonejussald pue Aued dn-deim Jesiespun4idy-Gz

aglr j1esieipuny jo Aeqiidy-gl
(we z} o} we g)
uebojnepn 9SNOH Uagels ay] Joj AUANOY JS3JUN|OA [Jdy-| |

yeaiglidy-v

yeald 1eiN-3¢

{we || oy wee)
j00ydS YBIH S|iiH UOUJBA

‘Buiuue|d 1esieipundileN-1z

(wd z} o1 we g)
ajjinpegi

‘suoljeuop ssas0.d pue 1dsase 0} usaeH AJunoy axeT 03 HSIAUBN-L

(we || o1 we g)
100YoS YBiH S|iiH UoulaA

‘Butuue|d Jestespun4liepn-/

(wd z} 01 we ) uolz

20B|d 8JES V YIIM AJIAIIOE SYEID PUB SHEB PED} SUSS | '8dB|d 89S V 1B ALIAOR JSSJUN|OA |08 4-82

PETIIE

(we | o1 we 6)
|004yoS YBIH S|iiH UOUIBA

‘Butuued Jssiespund(ge4-Lz

(wd z) 0} we g)
uebaynepn

pes| suse | ‘sebexoed aied AeQ s,auiualeA J0 AdAR( “Jejua) AllWe4 SAVd 9UL 01 USIA|ded-tL

UBIp|IYd J8jud) Ajiue 4 Yyum AlAnoe Buijelodap spjood

(we 1} o we g)
|00yoS YBIH S|lIH UoUIBA

)2 U0 MBIAJSAO [BUOIIRLLIOM| (887 OLpaD) Joxeads 1sanb Jo ¥oIy "siepiy-ues| o) onul|ga4-,

‘sebeyoed aleo Ae saunusieA Jo Algwessy wajgold ssajswoy Ajunod

sawi | /uoeI07

epuaby| soajeq| reniul

61€1-¢¢9 (00R) 01 XB,{ 10 T10"S1apIe-UdIFTHUILIPE 01 [RUl- BIA WLo) patajdiuod wnay
“UOITEULIOUT J0RIU0D Pa1sanbar oy 9J0]dwod pue 122JUnjoA 0] a1} NOA YoIym SILP Si) {eniul 3sed|d
SIPANDY uoissag Buadg 6007 SIIPIY-UIId L




