
DAY1 MENTOR APPLICATION FORM 
(Form is 4 pages long) 

Official DAY1 use only 

Date contacted us? CV in? 

Where heard of us? Dbse? 

Photo ID required? I.D. in? 

 
 

 
First Name: Surname: 

Address: 

 

 

Tel. Home: Tel. Work: 

E‟mail: Mobile: 

Nationality: Marital Status: 

DOB: No. of children: 

Transport/License: 
 

Ages of children: 

Where else have you lived? 
 
 
 

 
 
 

EMPLOYMENT HISTORY: 
Current Employer Name & Address: Dates From/To: Job Title: 

    

    

    

Brief Description of Duties:   

 

 

 
Please list previous Employers 

(within last three years) 
Dates From/To: Job Title: 

    

    

    

    

    

    

 
 
 
 

 
 

 



Education: 
Please list Schools, University as 
applicable: 

Dates From/To: Qualifications (abbreviated as appropriate, 
e.g. 6 Standard Grades, 3 Highers etc.) 

    

    

    

    

    

 
List any additional Training (e.g. Company training etc.) 

 

 

 

 

Have you ever been a Mentor with another group?              Yes  /  No 

If “yes”, please give brief details: 

 

 

Have you taken part in other programs/activities involving young people?      Yes  /  No 

If “yes”, please give brief details: 

 

 

Why would you like to become a Mentor? 

 

 

 

 

 

 

Do you have any special qualities, talents or interests that could be helpful in the program? 

 

 

 

What sort of temperament do you naturally have? (i.e. nurturing, familial, businesslike etc.  
Please note that this information helps us make a good „match‟ between you and your young 
mentee.) 

 

 

 

 

What are your hobbies? 

 

 

 



What is your lifestyle or family make-up?  (Please be as open as you can here as these details 
will be important in making a good „match‟ between you and your young mentee) 

 

 

 

 

 
 

Have you ever been charged for any criminal offence?                Yes  /  No 

If “yes”, please give details: 

 

 

Have you ever been convicted of any alcohol or drug related offences?                Yes  /  No 

If “yes”, please give details: 

 

 

Have you ever had a problem with alcohol?                Yes   /   No 

Have you ever had a problem with other drugs?          Yes  /   No 

If “yes” to either question, please give details: 

 

 

 

 
 
 
REFERENCES: 
Please list three Referees, who have known you for at least one year.  One of these Referees 
must be your current Employer.  Other examples of Referees might be friends, teachers, fellow 
employees, voluntary group colleagues, clergy etc.  No relatives please. 
Referees will be contacted by phone or by email. 
 

Name: Relationship to you: 

Address (including name of organisation) 

 

 

Telephone: Email: 

 
 

Name: Relationship to you: 

Address (including name of organisation) 

 

 

Telephone: Email: 

 
 
 



Name: Relationship to you: 

Address (including name of organisation) 

 

 

Telephone: Email: 

 
 
 

All the above information is true to the best of my knowledge and I grant permission for 
DAY1 to verify my employment and to contact the Referees provided. 
 
 
Signature:       Date: 
 
 
If you have an up-to-date CV, please do send it with your Application.  Thank you. 
 
 
 
 
 
 
Please return your Application Form (together with your CV as appropriate) to DAY1 
in any one of the following ways: 
 
By email to:  corrin@day1.uk.com 
By post to:   DAY1, 47 Island Bank Road, Inverness, IV2 4QT 
 
Thank you for your interest, we will contact you very soon. 

mailto:jenowens@day1.uk.com

