
8730 Cherry Lane, Suite 16
Laurel, Maryland 20707
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Email: info@iiiinc.org

www.iiiinc.org

MENTOR APPLICATION FORM

Date: ________________

Applicant Name: ________________________________________________________________________       

Address: _______________________________ City: ______________ State: ________ Zip: __________

Telephone: _____________________________Email: __________________________________________

Alternative Phone: ____________________________

Have you previously volunteered to be a mentor?  Yes________ No ________

If yes, for what organization/program? _______________________________________________________

Do you have reliable transporation?  Yes_________ No_________

Please provide three references:

(1) Name: _________________________________ Telephone: ___________________________

(2) Name: _________________________________ Telephone: ___________________________

(3) Name: _________________________________ Telephone: ___________________________

Comments (or questions):

A Healthy Mentoring Matters representative will contact you within 48 hours.  Thank you.

If you have any questions or require additional information, please feel free to contact Ms. Dana Bankins at (301) 776-3744.
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