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We must address and master the future together. It can be done if we restore 
the belief that we share a sense of national community,  

that we share a common national endeavor - Barbara Jordan 
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PRESENTS:

MENTOR REGISTRATION OVER 



 
BREAKING BARRIERS: REAL MEN MOVING FORWARD II – 2010 

Friday, July 23, 2010 
 MENTOR APPLICATION  

Mentors will meet with participants during the lunchtime discussion from 11:30 a.m. – 1 p.m. During this time, 
Mentors are asked to talk with youth about making positive life choices and future goals.  

Please print or type 
First Name: _________________________ Last Name: ____________________________ 
Full Address: _______________________________________________________________________ 
Telephone: _________________________ Email: ____________________________ 
Current 
Employer: 

_____________________________________  

* Check one response for each question * 
(1) Gender: _X_ Male only  
(2) Age:  ___ 21 years or older  
(3) Special accommodation needed:   ___ No   ___ Yes (explain below) 
Details: ______________________________________________________________________ 
 
(4) Event day availability: (Concerning your availability on Friday, July 23, 2010.)  
_____ Morning only (8 a.m. – 11:30 a.m.)                 
_____ Lunchtime Mentoring  (11:30 a.m. – 1 p.m.)   ____ All day (8 a.m. – 3 p.m.) 

  
 
(5) What do you hope to gain by mentoring for this program? 
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________ 
 
(6) I understand that as a mentor, I should attend an orientation session before the event. I will attend the 
following session (check ONE only) to be  held at Metropolitan Family Services, 235 East 103rd Street, 
Chicago:   
 
____ Saturday, July 10, 2010 at 12 p.m. – 1 p.m. 
____ Friday, July 16, 2010 at 9 a.m.- 10 a.m.  
 

 
Return this application to (773) 371-3699, via fax, or attach to an email to 

aaiprogram@metrofamily.org 
For more information, call the Volunteer Coordinator at 773-371-3692. 

 
* For Office Use Only* 
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