YLDI Mentee Application
Instructions: Please download and complete the form honestly and completely. There are no right or wrong answers. The Purpose of this information is to learn more
about you and to help with matching you with a potential mentor. Once the form is completed. Save the form with the following file name (Child's First Name.Child's
Last Name. Mentee)(e.g. Tracy.Smith.Mentee). Please submit the completed form via email to: APAPULYLDI@Gmail.com
Today's Date

Demographics:
Last Name

Ethnicity

First Name

Grade

Parent/Guardian 1 (First Name)

Parent/Guardian 1 (Last Name)

Parent /Guardian 1 Mobile Phone

Parent/Guardian 1 Email Address

Address

School (Currently Attending)

Parent/Guardian 2 (First Name)

Parent/Guardian 2 (Last Name)

Parent/Guardian 2 Mobile Number

Parent/Guardian 2 Email Address

School Background:
1. List the classes you are taking this year

2. Which classes do you enjoy most?

5. Do you get assistance with homework?

6. Who assists you with homework?

3. In which classes do you perform well?

7. Who is your school counselor?

4. In which classes do you perform not
so well?

8. Who are your favorite teachers?

Personal Attributes:
9. In which activities do you participate during your free time? (Music, reading,
sports,art)

10. What are you good at?

11. What do you like most about yourself?

Personal Attributes (Continued):
12. Using the following scale, rate your agreement with each statement.
Strongly Disagree(1)

Disagree(2)

Neutral(3)

Agree(4)

1. I am always prepared
2. I have siblings
3. I feel comfortable around people
4. I like music
5. I make friends easily
6. I get chores done right away
7. I like sports
8. I like science
9. I enjoy hearing new ideas
10. I have a lot to say
11. I don't talk a lot
12. I like to help people
13. I like math
14. I am shy
15. I am moody
16. I like to sing
17. I like art/drawing
18. I am motivated
19. I am outgoing
20. I am a leader
21. I like reading
22. I would like to improve my relationship with my dad
23. I would like to improve my relationship with my mom
24. I would like to improve my relationship with my siblings
25. I am good with my hands
26. I have completed a mentoring program in the past
27. I have been bullied in the past
28. I am a good listener
29. I help out around the house
30. I do well in school
31. I have college and career plans
32. I do well with extracurricular activities

17. I confirm that my parent and/or guardian has reviewed this information with me. (please have your parents print their name)

18. I confirm that the information provided is true and correct. (please print your name)

Please submit the completed form via email to: APAPULYLDI@Gmail.com

Strongly Agree(5)

