
The Greater Allen Cathedral of New York 
Mentoring Program 

111-06 Merrick Blvd, Jamaica, NY 11433 (o) 718-206-9884, (f) 718-206-9694 
 

Allen Mentoring/Children of Favor * Young Men’s Rites of Passage * Chosen Vessels Girls Rites of Passage 
 
 

MENTOR APPLICATION 
 
Name:__________________________________________________________________________ 
 
Birthdate:________________________ Social Security Number:________________________ 
 
Driver’s License Number:___________________________________________________________ 
 
Address:_________________________________________________________________________ 
 
City:____________________________    State:_________________   Zip:____________________ 
 
Phone: Home:_____________________   Work:_________________  Cell:___________________ 
 
E-Mail:___________________________   Fax:__________________ 
 
Employer:_________________________   Position:_______________________________________ 
 
Employer Address:__________________________________________________________________ 
 
City:____________________________    State:_________________   Zip:_____________________ 
 
Marital Status:______________________________________________________________________ 
 
Children:_________________________  How Many:____________   Age:______________________  
 
Emergency Contact: 
Name/Relationship:___________________________________________________________________ 
 
Please list interests, hobbies, talents:______________________________________________________ 
 
Church Affiliation:____________________________________________________________________ 
 
Groups, Clubs, Organizations:___________________________________________________________ 
 
Highest level of education and degree obtained:_____________________________________________ 
 
Are you enrolled in school now?:_________________________________________________________ 
 
Name of School:____________________________   Anticipated Date of Graduation:_______________ 
 
Why are you interested in becoming a mentor?:______________________________________________ 
 
____________________________________________________________________________________   
 
____________________________________________________________________________________ 
 
 
What is  the minimum number of hours you can commit per month?_____________________________ 
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Please list three references: 
 
(Please indicate at least one professional reference, one personal friend and one church related reference) 
 
Name:_________________________________________   Relationship:_________________________ 
 
Name of Company:____________________________________________________________________ 
 
Address:____________________________________________________   Fl:_____________________ 
 
City:___________________________   State:______________________   Zip Code:_______________ 
 
Phone:_________________________ 
 
 
Name:_________________________________________   Relationship:_________________________ 
 
Name of Company:____________________________________________________________________ 
 
Address:____________________________________________________   Fl:_____________________ 
 
City:___________________________   State:______________________   Zip Code:_______________ 
 
Phone:_________________________ 
 
 
Name:_________________________________________   Relationship:_________________________ 
 
Name of Company:____________________________________________________________________ 
 
Address:____________________________________________________   Fl:_____________________ 
 
City:___________________________   State:______________________   Zip Code:_______________ 
 
Phone:_________________________ 
 
 
Please select the program you are interested in applying for: 
 
Allen Mentoring/Children of Favor (Boys & Girls, Age 6 – 13) ________________________________ 
 
Young Men’s Rites of Passage (Young Men, Age 13 – 18)____________________________________ 
 
Chosen Vessel’s Girl’s Rites of Passage (Young Girls, Age 13 – 18)____________________________ 
 
List volunteer experience:______________________________________________________________ 
 
I certify to the best of my ability, that the information provided on this application is true and accurate.  I 
also understand that misinformation knowingly provided here, and on subsequent volunteer information 
forms, is grounds for dismissal. 
 
Date:___________________________   Signature:__________________________________________ 


