Hobbs Municipal Schools Mentorship Program 
VOLUNTEER APPLICATION



(PLEASE PRINT)

	GENERAL INFORMATION

	Last Name


	Maiden Name if Applicable


	First Name


	Middle Initial


	Date of Birth


	Ethnicity

	Address
City
State
Zip Code

	Telephone


	Message Phone
	Fax
	Email Address

	Social Security Number                                                   Drivers License Number                                  State/Expiration Date

	Employer Name                                                               Occupation                                                        Employment Length

	Employer Address                                                            City
State
Zip Code

	Have you lived in the state of New Mexico for the last five (5) years? 
Yes (
No(


	EMERGENCY CONTACT INFORMATION

	Last Name


	First Name


	Middle Initial


	Relationship



	Address
City
State
Zip Code

	Telephone
	Message Phone
	Fax
	Email Address


	PERSONAL/CHARACTER REFERENCES (Do not include family members)

	Name
	Phone Number
	Best Time to Call
	Relationship
	Date Checked

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	BACKGROUND INFORMATION

	Have you ever been arrested, charged or convicted of a sex-related crime involving violence or threat of violence?
Yes (     No(
If yes, please specify:



	Have you ever been arrested, charged or convicted of a crime involving criminal activity in drugs or any intoxicants (e.g. alcohol, controlled substances, etc.)?
Yes (     No(
If yes, please specify:

Have you ever been arrested, charged or convicted of a crime for which there has not yet been an acquittal or dismissal?
Yes (     No(
If yes, please specify:



	Do you have any physical problems or limitations that would affect your ability to complete your duties as a volunteer?
Yes (     No(
If yes, please specify:



	Have you ever received treatment for alcohol or substance abuse?
Yes (     No(
If yes, please specify:



	Have you ever been treated or hospitalized for a mental health disorder?
Yes (     No(
If yes, please specify:



	How did you learn about the Hobbs Municipal Schools Mentorship Program?



	Please describe your experience with school age children (e.g. parenting, coaching, teaching, counseling, volunteering, etc.)



	Please tell us about your strengths and/or special talents.



	Please Explain why you want to volunteer.




In accordance with the community service’s criteria of the Sate of New Mexico Department of Children Youth and Families, the following data is required to become a volunteer with the Hobbs Municipal Schools Mentorship Program.









