 (
Date of interview:
 ________________________________
Interviewers:
          ________________________________
                                    ________________________________
       ________________________________
) (
The information given by you will remain confidential. It will help us to know you better, and enable us to make a more accurate decision regarding your application for the 
Hand in Hand
 mentorship p
rogram
.
)[image: ] (
Hand in Hand Volunteer Application
)[image: ]

General Information

Name:  _____________________________
Date of Birth: ________________________
Address: ____________________________
City: _______________________________
Postal Code: _________________________
Email: ______________________________

Gender 
□ Male	  □ Female 

Marital status
□ Single  □ Married  □ Divorced


Medical Information

(Please note that this is confidential information and will be maintained as such. You should feel free to submit this information by separate email to the Ometz mentorship coordinator at Janice.heft@ometz.ca)

Emergency Contact: ___________________
Relationship to you: ___________________
Phone number: _______________________
Cellphone number: ____________________

Describe your general health. Are you currently under the care of a physician or any other health professional? ______________________________________________________________________





Country of Origin: _____________________
Languages Spoken: ____________________
         ____________________
Phone Number: ______________________
Cell Phone: __________________________
Best time to reach you: □ AM    □ PM

Jewish
□ Mother  □ Father  □ Both

Religious status
□ Observant  □Traditional  □ Non-observant









Please list any allergies: ________________
Please list any medical conditions that we should be aware of: ___________________ ____________________________________

Do you take any medications? If yes, what? ______________________________________________________________________







Education and work experience
□ Student  □ Employed  □ Unemployed

Employer’s name: _____________________
Telephone Number: ___________________
Position: ____________________________
How long have you held this job? ________

Level of education
□ High School  □ CEGEP  □ University                       

Are you presently attending courses? _____
School: _____________________________
Program: ____________________________
Full Time / Part Time ? (please circle one)




Please write a short paragraph describing the importance of your school/work in your life, your academic and professional goals and your relationship with your colleagues and supervisor:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


Extra-Curricular/Volunteer Activities

	Activity/Organization
	Dates 
	Goals/Positions accomplished
	Comments

	

	
	
	

	

	
	
	

	

	
	
	





Community

Do you have a Synagogue Affiliation? ____________________________________

Do/Did you attend summer camp?



Name of Camp 
Dates
Comments
______________________________________________________________________________________________________________________________________________________________________________________________________



Personal Information

	How would you describe yourself as a person? _________________________________

_______________________________________________________________________

_______________________________________________________________________



How many siblings do you have? ________ 

	Please write about your family (include comments on what your childhood was like,  what your familial relationships are like now, and what your most cherished childhood memory is):
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Do you currently have a partner?      Yes: ____   No: ____


Do you plan to involve your partner with your mentee?    Yes: ____   No: ____

If so, would he or she be willing to come in to meet with us? Yes: ____   No: ____




General Interest in the Program

Why are you interested in becoming a Mentor? ________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What do you hope to gain from this experience? ________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What qualities, skills, experiences or other attributes do you feel you have that will benefit youth and/or the mentorship program? 
Please explain: _____________________________________________________________
_________________________________________________________________________
_________________________________________________________________________




I would like to volunteer for:
· I would like to be a Big Sibling
· I can drive a child/volunteer to/from activities
· I can make phone calls before an event
· I would be willing to join an events’ committee
· Other: ______________________





Weekly Commitment

1st Choice    Day of the week: ____________       Time: _________

2nd Choice   Day of the week: ____________       Time: _________


I have transportation to and from my Little Sibling’s home   □YES    □NO

Do you drive? Yes: _____ No: ____   

Do you have access to a car? Yes: ____   No:_______






How did you hear about us? (Please check one)
· Our Facebook page
· A friend
· Someone who is currently a Big Sib
· Someone who is currently a Little Sib
· Other (please state): ______________________


References 

Are you comfortable with doing a police check?  Yes ____ No_____

I authorize Agence Ometz to submit the attached police check form for verification by the Montreal Urban Community Police.
Signature: ________________________________
Date: ___________________________________


Please list the name, address, and telephone number of two people you have known for at least two years. Please DO NOT use a relative as a reference. 
 
We ask that you alert your references in advance.

	1-Name: 

	   Address:

	   Daytime Phone:                                                Email: 

	   Relationship:                                                    Years known :




	2-Name: 

	   Address: 

	   Daytime Phone:                                               Email:

	   Relationship:                                                   Years known: 





Training and Commitment Contract

· As expected, I am willing to attend two training sessions per academic year as well as first aid training, and to commit myself to my mentee to the best of my abilities, based on the training I have/will receive.


· I understand that the Ometz Mentorship program expects mentors to meet with their mentee minimally every other week and to have telephone or electronic contact weekly (Subject to reasonable variations arising from other life events), and I am willing to commit to this.


The Ometz Mentor Program expects high standards of conduct and professionalism from their mentors. This includes but is not limited to: 
· No smoking and drinking while mentoring 
· Respecting the culture of the family of the mentee. 
· Show up at scheduled times, subject to reasonable limitations such as illness or other unexpected interference. 
· Notify the mentee and/or parent in such cases without any undue delay. 
· Work without pay, but with the same high standards as paid staff.
· Hold confidential information entrusted by Agence Ometz as well as by the clients.
· Act in the best interests of Agence Ometz and its clients without any intention of obtaining direct or indirect financial benefit.  It is considered a conflict of interest for a volunteer to solicit business from clients with whom they work.

· I have read the rules and standards stated above and I will adhere to the above mentioned to the best of my ability. 

□ I understand that________________________, am committing to volunteer, and that my Little Sib is relying on me. In the event that I will be unable to attend, I will notify both Hand in Hand and my Little Sib at least 3 days in advance.

Signature: _________________________

Date (dd/mm/yyyy):  ___ / ___ / _______

[bookmark: _GoBack]*Please attach a photograph of yourself.
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