 (
Application due Friday, November 30
th
!
)
GEAR UP Mentor Program Application
Name:  First ______________________ Last___________________________
Home address: ___________________________________________________
School: __________________________   Grade: ________________________
Phone number: __________________     Email: _________________________
Will you need bus transportation?    Yes      No
Why do you want to be a part of this Mentor Program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills do you have that could be used toward this program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What obstacle did you have to overcome your freshman year?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the best advice that you as a high school student would give to an 8th grader?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent consent
I give my student, ______________, permission to be a part of this mentor program. I acknowledge that he/she will be driving on their own, or taking a district bus to and from the middle school. 
Signature: _____________________________________
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