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 Mentor/Tutor Application and Live Scan Authorization
 
 

Application Date ___________          Date available to start __________________  

For which of the following are you applying? (Select ONE)     Mentor ____ Tutor ____  

Name _________________________________________________________________________________  
Last           First         MI  

Local Address __________________________________________________________________________  
City           State         Zip  

Mobile Phone (_____) _______‐ _________     Landline Phone Number (_____) _______‐ ___________  

Email _________________________________ MySpace/url ____________________________________________ 

Permanent Address _____________________________________________________________________ 
City           State         Zip  

Home Phone (____) ______‐ ________ Driver’s License No ____________________ State ___________ 

Date of Birth _________________________________  Gender: M ___F ___ Height _______ Weight ________lbs 
Month     Day     Year  

Eye Color ___________Hair Color ______________ Place of Birth _________________________________________ 
City       State  

Social Security No ________‐_______‐_________Ethnicity* ____________________________ (see note below) 

Do you have reliable transportation can you use?  private ___ or public ___  

Are you currently employed?  No ___ Yes ___   Are you looking for employment? No ___ Yes ___  

Current Employer _____________________________Address___________________________________________  

Supervisor Name ____________________________________________ Phone No (____) _______� _________  

Email ______________________________________________ How long employed here _____years _____months  

Highest level of education attained? (Select ONE) HSchool__ BA/BS ___ MA/MS ___ PhD ___ Other____________ 

Are you currently enrolled in a college and/or university program? No ___ Yes ___  

If YES, college and/or university name ___________________Current major ______________________________ 

Current college/university ranking (Select ONE):  FR___  SO___  JR___  SR___  Grad/Pro Certificate___  

Have you ever mentored/tutored before? (Select ONE) No ___ Yes ___ If YES, please describe 

_____________________________________________________________________________________________ 

Preferred grade of mentee/tutee? (Select ALL that apply) 5th  6th  7th  8th  9th  10th  11th  12th  

Preferred subjects (check all that apply) Math ___ English___ Science___ History/Social Studies___ Lang _____ 

Do you speak any languages other than English? No ___ Yes ___  If YES, please list below 
_______________________________________________________________________________________  

 
* Gender and Ethnicity are used for student-matching and grant applications/funding purposes only 



Name __________________________________ 

 

Please list names and contact information for three professional and/or academic references:  

 

Name       Years Known   Contact Number  

 _______________________________       _______     (______) _______‐ _________  

_______________________________       _______     (______) _______‐ _________  

_______________________________       _______     (______) _______‐ _________  
 

Emergency Contact Name ______________________________________________________________  

Emergency Contact Relationship _____________________________ Phone ( ____) _______‐ ________  
 

Project Excel reserves the right to use drawings, photographs and video of Mentors/Tutors, on occasion, in 

printed, televised or web‐based materials. As a Mentor/Tutor, I agree to allow Project Excel to publish my 

likeness and my first name in their materials without further permission.    Initial ______  
 

I also understand and agree that I may not take any photos or video of Mentees/Tutees without the expressed 

written permission of Project Excel’s Director.   Initial ______  
 

As a Project Excel Mentor/Tutor I will be required to undergo a background check to include finger printing 

and I may also be required to submit to a TB screening all at no cost to me. I also understand that information 

about my background will remain confidential and may or may not prohibit me from becoming a Project Excel 

Mentor/Tutor.     Initial ______  

 
 
 
I have read, understand and initialed the above release and restriction information for Project Excel Mentors 
and Tutors. I authorize Project Excel to contact my references and process a Live Scan background check.  

 
 

Signature _____________________________________________________ Date _________________________ 
 

 
 
The mission of Project Excel is to engage and involve parents, local educational institutions, community based organizations, 
businesses, professionals and faith based organizations in the academic preparation of Black African-American and Native-American 
student scholars in grades 5 through 12 for enrollment in a four-year college or university. Every student school that is accepted into 
Project Excel is actively counseled, mentored and tutored so that he or she reaches this goal. We will actively recruit scholars from 
local area schools and prepare them for college enrollment, retention, matriculation and graduation. 
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