
Multicultural Human Services Program
                 City of Falls Church Mentoring 
Program
                      
                          Mentor Application

Confidential

Part A – Tell Us About Yourself
Full Name

(Middle name required) First Middle Last Maiden

Contact Information
    Street Address Apt.

City State Zip Code

Home Phone Number Work Phone Number

Cell Phone Number Email Address

Date of Birth 
(Mon/Day/Year)

Social Security #               -                 -                    

Previous Address
(For past 5 years) Street Apt.

City State Zip Code

Employer/College
Company Name or College Name                      Occupation     Dates Employed/Enrolled

Street Suite

City State Zip Code

Part B – What Others Say About You – Personal/Professional References
List three references including one employer or previous volunteer supervisor.  Students, please list teacher/professor.
Reference 1

Name E-mail address

Reference 2
Name E-mail address

Reference 3
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Part C – Providing a Safe Environment for Our Children

Are you 21 years of age or older?           Yes                                                                No
Have you ever been convicted of child abuse, neglect, or sexual molestation of a minor?
                                                     Yes – If yes, please explain fully                   No
Have your ever pled guilty or no contest to any crime, other than a minor traffic violation?
OR Are you under charges for any criminal offense?
                                                      Yes – If yes, please explain fully                  No

Mentor’s Authorization for Records Check
Recognizing the need for careful screening as a mentor who works with our children, I agree to the 
following:

♦ I understand that a national criminal records check will be conducted upon submission of this 
application.  By signing below, I hereby consent to any such check.  The cost of this criminal 
records check will be paid for by NVFS.

♦ A facsimile or photocopy of this authorization shall be as valid as the original.

Volunteer’s Signature Date

Print Name Social Security Number

Mentor’s/Volunteer’s Statement of Application 
and Authorization of References

I hereby apply for acceptance as a volunteer Mentor for Northern Virginia Family Service and in 
recognition of the necessity for careful screening of volunteers, I hereby affirm the following:
♦ The information I have provided in this application is true and complete to the best of my knowledge;
♦ I authorize the Northern Virginia Family Service to investigate my overall qualifications for this 

volunteer service by contacting any sources that may reasonably be expected to provide reliable 
information including, but not limited to, the references I have identified;

♦ I authorize the references I have identified to provide to NVFS any information that may reasonably 
appear to be relevant to my overall qualifications for this volunteer service; and 

♦ I hereby promise that I will not make any claim legal or otherwise, against NVFS or any reference or 
other source that seeks or provides information, provided that the reference or source reasonably 
believes, in good faith, that the information is true and relevant to my service as a volunteer.

Volunteer’s Signature Date

Print Name Social Security Number
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