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Daniel M. Kerrane Jr. Foundation Mentor Application

Name:(Last, First MI)______________________________________________________

Occupation:______________________________________________________________

Current JobTitle:__________________________________________________________

Business/Organization: ____________________________________________________

Post Secondary Institution: _________________________________________________ 

(Please name all schools from which you received degrees beyond high school)
Contact Information 

Address:________________________________________________________________

________________________________________________________________________

City: ____________________________________ State: ________ Zip Code: ________

Is the address you provided: ______ home ______ work

Email___________________________________________________________________

Daytime phone: (______)_________________ 

Evening phone: (______)_________________

Should we need to call you, phone # we should use: _____ Day ____Evening ____Either

Waiver

I hereby release and hold harmless, the Daniel M. Kerrane Jr. Foundation, for the use of my name, written or spoken words, photograph, picture, portrait and the like, to use for the promotion of our program. I agree to have my name used for the purpose of a criminal background check. I will abide by program policies and procedures outlined in the DMK mentoring handbook.

_______________________________________________________________
Signature 







Date

Background Information 

1) Why have you volunteered to participate in the Daniel M. Kerrane Jr. mentoring program?
_______________________________________________________________________

2) What are the greatest skills you have to offer as a mentor? 

______________________________________________________________________

3) When did you decide upon your career path?

_______________________________________________________________________

4) Did one of your parents/guardians have a career in the field that you chose to pursue?  

 No  Yes  Don't know or don't remember

5) Who or what was the most important influence that led you to pursue your career? (Please check all that apply)  
Parent

Sibling (sister or brother)

Relative other than parent or sibling

Friend of similar age to my own

Teacher/guidance counselor/other adult academic leader at school

Mentor/role model outside of school that I knew personally

Role model, I did NOT know personally

Television/movie/book/magazine

Desire for money/prestige/career success

Other. Please explain: _________________

6) What was the main reason you were able to overcome any obstacles or roadblocks that you experienced in pursuing your career.

(Please check the one that was the most influential.)

 I did not experience any obstacles or roadblocks.

 I was not able to overcome the obstacles or roadblocks. 

 Moral support from family, friends, mentors, etc. 

 Constructive advice/suggestions suggested by family, friends, mentors, etc.

 Constructive advice/suggestions obtained from a non-personal source like a book, 

         magazine, television program, etc.

 Internal/personal problem solving, strength of character, and/or desire to succeed

 Other. Please explain: _____________________________________________________

Demographic Information

7) Gender

 ⁭  Male

 ⁭  Female 

8) Ethnicity

Which of the following best describes your race? (Please check one.)

American Indian or Alaska Native White or Caucasian, non-Hispanic

Asian/Pacific Islander       Bi-racial or Multi-racial. Please Explain: ______

Black or African American

Hispanic/Latina    Other. Please explain: _____________________

 9) Age

 Date of Birth __/ __ / 19__

Mentoring Availability

(Circle all that apply)

10) Are you able to attend Saturday mentoring sessions for 1 hour?                Yes      No

11) Which weeknights are best for you to mentor?                                   M  Tu  W  Th   F

12) Are there any weeknights you cannot mentor?


        M  Tu  W  Th   F

Comments

13) Do you have any comments at this time?

How did you hear about this opportunity? ___________________________________
Thank you for your time.

Please submit this application by 5 p.m. on August 4, 2006 to:
Daniel M. Kerrane Jr. Foundation

226 W. Jackson              

Suite 427
Chicago, IL 60606

312.920.9605 (office)

312.920.9607 (fax)
