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ﬂ Mentoring Program of the Boston Higher Education Resource Center







Student Profile & Application for Mentoring 

(If you are completing this form electronically, you can use X or x to “check” boxes) 

Basic Information:

Full Name: ___________________________________________________________________

Street Address: _______________________________________________________________

Please specify which development if you live in public housing: __________________________

City: _____________________________
Zip: ____________   

Home Phone:  (        )_________________       Mobile Phone:   (        )_____________________

Primary Email Address: _____________________________________

Gender: 
  Female       Male               Date of Birth ______/______/_______

Primary Language Spoken: _______________________________

Ethnic Background (check one):
	 Hispanic / Latino
	 Black / African American

	 Cape Verdean
	 Asian / Asian American

	 Haitian

	 Native American

	 White (non-Hispanic)
	

	 Multi-racial, please specify
   ________________
	 Other, please specify
 ______________________ 


For each family member listed below, indicate how many live with you (for example: _3_Sisters):

____Mother / Stepmother
 ____Grandmother
____Sisters / Stepsisters
____Cousins


____Father / Stepfather 
 ____Grandfather
____Brothers / Stepbrothers
Other_________________ 

Write the name(s) of your guardian(s) and indicate their relationship to you by checking the box(es):   

Name(s): ______________________________________________________________________
 Mother / Stepmother   
 Grandmother

 Sisters / Stepsisters   
 Cousins

 Father / Stepfather 

 Grandfather     
 Brothers / Stepbrothers        
 Other
Educational Information:
1) What school do you attend? ______________________________________________________
2) School’s phone number: (       ) _________________________

3) Current grade level:  ________________

4) Expected year of graduation: _________________

5) What grade do you most often receive in classes?  (circle one)

A+
A
A-
B+ 
B
B-
C+
C
C-
D
F
	6)   Did your Mother / guardian attend college? 

  No

  Yes.  Name of college(s) _______________________
	7) Did your Father / guardian attend college? 

  No

  Yes.  Name of college(s) _______________________



	8) Did she graduate from college?

  No
  Yes.  Name of college(s) _______________________
	9) Did he graduate from college?

  No
  Yes.  Name of college(s) _______________________


10)   In what career / occupation do you have an interest?
_______________________________________________________________________________
Specific Information:
11)  List any school-based sports team(s) / club(s) / organization(s) in which you are active 
(for example: Swim Team, Future Teachers of America, Honors Society, etc.)

a. _____________________________________________________________

b. _____________________________________________________________

c. _____________________________________________________________

d. _____________________________________________________________

12)  What are some of your interests / hobbies / things you like to do? (give an example for each)
	 Watch TV / Movies __________________
  
	 Listen to Music __________________


	
 Play Video Games __________________

	    Read __________________ 



	 Play Sports __________________

	 Other (please specify) __________________



13)  Write 2-3 sentences describing yourself.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14)   Do you regularly attend a church or religious group?  
  No
  Yes. Name of church or group __________________________________________
15)   Have you ever spent time in jail, prison, juvenile lock-up or been convicted of a crime?  
  No
  Yes
Program Information:
16)   What do you hope to gain from City Passage? (check all that apply) 

	  Improve my school grades in this subject:  ______________        
	  Explore careers in the field of ________________

	  Learn study skills for tests / quizzes
	  Explore higher education options

	  Improve writing skills for papers and essays
	  Apply to higher education / college

	  Create a portfolio of art, achievements, etc. _____________  
	  Research and apply to financial aid / scholarships

	  Read and discuss books / short stories                                   
	  Look for and secure a job / internship

	  Improve oral / written communication in English
	  Improve my skills in this sport: ______________

	  Study and prepare for MCAS
	  Develop better relationships with friends / family

	  Prepare and take the PSAT / SAT       
	  Explore ways to resolve conflict

	  Research public / private schools, prepare for ISEE exam  
	  Have someone I trust to be there and listen to me

	  Obtain my GED                                       
	  Grow in my relationship with God

	  Improve organization skills
	  Other: _________________________________


17) Do you feel you can commit yourself to City Passage for at least one (1) year and spend at least 1 ½ – 2 hours per week with a mentor to whom you are assigned?


  No


  Yes
18) How did you hear about City Passage?


  My church. Church name ____________________________________________

  Friend(s)

  Family

  School

  Other. Please specify ____________________________________________
19)    Are you in or planning to apply to Boston HERC’s Passport program? (for high school juniors / seniors only)


  No


  Yes
	** Please talk with your parents / guardians about the

 following questions to ensure that you answer them correctly **




20)   What days / times are you available to meet with a mentor? (The more available you are, the easier it will be to match you with a mentor.) 

	
	Time

	Day
	3 – 4pm
	4 – 5pm
	5 – 6pm
	6 – 7pm

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


21)   What was your family’s estimated income last year? 

 $20,000 or less

 $20,000 - $25,000
 $25,000 - $30,000
 $30,000 - $35,000    

 $35,000 - $40,000   
 $40,000 - $45,000
 $45,000 - $50,000
 $50,000 or more
22)   Please complete the statement by check all boxes that apply to you:

My family or I receive:

	Free lunch at school.
	Child Support

	Reduced lunch at school.
	Alimony

	AFDC
	General Assistance

	SSI/SSDI
	Unemployment

	Food Stamps
	Employment

	Refugee Assistance
	Other: __________________________________


23)   Are you allergic to anything?
 No 

 Yes. List your allergies: ___________________________________________
24)   Do you have any medical conditions of which we should be aware? (for example: asthma, epilepsy, etc.)
 No 

 Yes. List the conditions and medications you take: ________________________________________
25)   Who should we contact in case of an emergency? 

Name of emergency contact person: ____________________________________________________

Relationship to you: ____________________   Home Phone: (      )____________________________  

Mobile Phone: (      )____________________
Work Phone (      )___________________________

Thank you for completing this form. We look forward to meeting and serving you.
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