 Hand in to Ms. Berning’s  letter tray or in person by May 12, 2010.
Hand in to Ms. Berning’s  letter tray or in person by May 12, 2010

Returning mentors: Mentorship RE-Application 

Name:  _____________________

E-mail (print clearly) ________________________
Grade:  ____________in 2010/11

Phone number: _____________________________
Student Number:_______________________
What is a Mentor?

· A mentor is someone who provides young people with support, counsel, friendship, reinforcement and constructive example.

· Mentors are good listeners, people who care, people who want to help young people bring out strengths that are already there.

· Mentors make a difference in someone’s life

· Mentors make a community a better place

What do Mentors at Moscrop do?

· Support and connect with a small group of grade 8s over the course of the year.

· Attend a one-day mentorship training in August (Thursday, August 26 2010, 9 am – 3 pm)

· Welcome the grade 8s on the first day of school
· Organize and plan a grade 8 retreat in September

· Help out on our Activity Day in December

· Participate in monthly meetings or presentations

· With a mentor group, organize one activity for the grade 8s (art, sports …

· Monitor grade 8s and 9s during collaboration time

Application (use this checklist)

( completed application form 

    including two teacher references

( copy of term 2 report card

( parent signature

Criteria for Selection

· Displays qualities of a good Moscrop 
citizen (Requires two teacher references)

· Maintains a C+ average

· Consistently Satisfactory to Good work habits
· Regular Attendance

1. What did you enjoy about being a mentor at Moscrop last year?
2. What activities did you support as a mentor last year?
2. Select two teachers to act as references and have them complete the following: 
Reference #1
Teacher Name: ____________________   


How do you know the applicant? ___________________________

Briefly describe the strengths and leadership qualities of the applicant and comment on the applicant’s suitability for this class.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent signature:

I recognize and support that my son / daughter is 




applying to the Moscrop Mentorship program.

________________________________________​​​​​​​​​

PARENT SIGNATURE
~ I've learned that people will forget what you said, people will forget what you did, but people will never forget how you made them feel (Maya Angelou). ~
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