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RAMP UP MENTORING APPLICATION 

The After-School Corporation 
1440 Broadway   New York, NY 10018 
646.943.8779(p) 646.943.8800(f) 

The information on this form will be used by RAMP UP staff to determine interest, availability, skills, and aptitude for mentoring.  It will also be used as a tool for matching you with a mentee.   

Name:  _______________________________________________________________________
Address: _______________________________________ Apt. No.______ Phone (___)________
City:______________________________ State:___________________ Zip Code:____________

Borough/Neighborhood:__________________________________________________________
Date of Birth: ______________________

A.
Employment/Education (please attach resume, if available)

(If currently employed) Name of Employer: ______________________________________________ 

Address: ______________________________________________________________________
Phone No.: (___)________ 
Fax No.: (___)________ 
e-mail: ____________________
Position: ___________________________
Years at Current Employer: _________________
Highest Level of Completed Education (Check One):  

___  High School
___ Post High School/Training

____ Bachelor’s Degree  
____ Master’s Degree
___ Professional Degree (PhD, Dr., Law) 





What was your choice of study? ___________________________________________________

Are you currently enrolled in school?  No __________
Yes __________
(If so,) Name of School: _____________________________
Program or Major: ___________
Anticipated Date of Graduation: _________________
B.
Interests/Personal 
What are your hobbies and interests? ____________________________________________________________________________________________________________________________________________________________

What special skills/experiences do you have?

____________________________________________________________________________________________________________________________________________________________

What organizations/clubs do you belong to?  ______________________________________________________________________________
______________________________________________________________________________
Please list any volunteer experience (include Organization, Activity, & Date): 

____________________________________________________________________________________________________________________________________________________________

Please list any experience you have had working with children/youth:

____________________________________________________________________________________________________________________________________________________________

Are you fluent in any foreign languages? No: _____Yes: _____  If yes, what language: ____________
Marital Status:  ____________________________
Do you have any children? _______   If yes, please fill in Name, Age, and Place of Residence

______________________________________________________________________________
______________________________________________________________________________

Emergency Contact:  Name ________________________________________________________

Relationship:  __________________________________________  Phone: (___)______________

Have you ever been convicted of a crime, other than a parking violation? 

No: ____
Yes: _____
If yes, type of offense: ______________________________

Date: ______________________
Describe: _________________________________

Will you consent to a criminal background check?  ____ Yes 
___ No 

How long have you resided in New York City? _________________________________________
What other states have you lived in as an adult? _________________________________________
Have you ever changed your name? __________________________________________________
Social Sec.____________________
Driver’s License #:_____________________State:_____

C.
Your Interest in Mentoring 

Why are you interested in becoming a Mentor? 

____________________________________________________________________________________________________________________________________________________________
How do you feel a child would benefit from a mentoring relationship? 
______________________________________________________________________________

______________________________________________________________________________

Can you make a commitment to meeting with your mentee two times per month, for a minimum of four hours per month, for at least one year?
____ Yes
____ No  

Please check all locations that you are willing to visit: 

___ 
Downtown Manhattan 


___ 
Brooklyn 
___ 
South Bronx 


 

 

D.
References
Please list three references; one should be your job supervisor or academic advisor; none should be relatives or significant others. 

1.
Name: ________________________________________  Relationship: ______________

Occupation: _____________________________________________________________

Phone number (home):__________________________(work):_____________________ Address:_________________________________________________________________

City:______________________
State:___________________
Zip Code:___________

2.
Name: ________________________________________  Relationship: ______________

Occupation: _____________________________________________________________

Phone number (home):__________________________(work):_____________________ Address:_________________________________________________________________

City:______________________
State:___________________
Zip Code:___________

3.
Name: ________________________________________  Relationship: ______________

Occupation:______________________________________________________________

Phone number (home):__________________________(work):_____________________ Address:_________________________________________________________________

City:______________________
State:___________________
Zip Code:___________

I certify, to the best of my ability, that all information on this form is accurate.  I understand that any misrepresentation is cause for dismissal.  I also understand that a personal interview is required to participate in this mentoring program. 

Signature:_______________________________________________________

Date:____________________________

Email, mail or fax completed applications to:

Liz Pitofsky, Epitofsky@tascorp.org or Candace Brazier-Thurman, cthurman@tascorp.org

1440 Broadway, 16th Floor, New York, NY 10018

Fax: 646.943.8800

1440 Broadway, 16th Floor New York, NY 10018 (646) 943-8700 PHONE (646) 943-8800 FAX www.tascorp.org WEB

