
AMWA G.E.M. Mentee Application  

SECTION ONE: GENERAL INFORMATION  

Name: ______________________________________________________________________________  

Address: _______________________________________________ Apt.: ______________  

City: __________________ State: ___________ Zip: _______________  

Date of Birth: ___________________________  

Home Phone: ____________________________ Cell Phone: _______________________  

E-Mail: _____________________________________________________________________________  

Parent’s Name and Contact: (​both mother and father)  

____________________________________________________________________________________  

Phone: ________________________ Email:________________________________________________  

Why do you want to join the AMWA G.E.M. Program?  

____________________________________________________________________________________  

What are your hobbies and/or special skills?  

What language do you speak at home? ____________________________________________________  

Do your parents speak English? (Y) _____ (N)____ Can they read and write English? (Y)___ (N)_____  

SECTION TWO: SCHOOL INFORMATION  

School Name: _______________________________________________________________________  

Grade: _______ School Address:_______________________________________________________  

Name of Counselor: _________________________________________ Title: ____________________  

Email: _______________________________________ Phone: _______________________________  

SECTION THREE: TRANSPORTATION  

Will you be able to come to the monthly meetings? Yes No  



Who will drive you to the meeting? (Provide Name and Phone number)  

____________________________________________________________________________________  
REFERENCES  

Please list the names, addresses, and phone numbers of one personal character reference, plus one Teacher 
reference. Please list only non-relatives you have known for more than 3 months.  

Reference 1: ​Name: __________________________________________________________________  

Address: ____________________________________________________________________________  

City: ________________________________ State: ____________________ Zip: __________________  

Phone: ____________________________________ Relationship: ______________________________  

Reference 2: ​Name: ​__________________________________________________________________  

Address:_____________________________________________________________________________  

City: ________________________________ State: _____________________ Zip: _________________  

Phone: ___________________________________ Relationship: _______________________________  

PROGRAM RULES AND RESPONSIBILITIES  

• ​Meetings will be held twice a month on Saturdays from 2pm – 4:30pm at a location TBD. 
• ​I understand that I am committing to participate in the program for a 12 month duration.  
• ​I will attend all meetings (unless there is some unforeseen reason to miss the session). In case of absence I will 
inform the Program Lead and my Mentor.  
• ​I will complete all assigned homework.  
• ​I will communicate with my mentor and the group through emails or phone between each session for any projects or 
homework assignments.  
• ​I will be respectful towards the other mentees and mentors in my group.  

I have read and understood the program’s rules, regulations, and responsibilities for becoming a mentee. If selected I will 
follow the rules of the program and be a dedicated participant. I agree to the time commitment to the program of at least 
6-8 hours a month for 12 months.  

Mentee Signature:        __________________________     Date: __________  

Parent Signature:       ​ ​__________​       Date: __________  


