[image: image1.png]



BOSS/ Britton Elementary Mentorship Program
Full Name and Rank__________________________________

Social Security Number_______________________________

DOB___________________ Male or Female (circle one)

Unit of Assignment___________________ FS or HAAF (circle one)

Telephone Number____________________________________

Email_______________________________________________

Age group/grades of children you would like to work with: 

Pre- K, Kindergarten, 1st, 2nd, 3rd, 4th or Specialties (listed below)

_____________________________________________________

Specialties you would work well in (ie: Spanish, Computers, Music, Arts and crafts):
____________________________________________________
1SG Name/Phone Number______________________________
CDR Name/ Phone Number_____________________________
(1SG) Approve/Disapprove_____________________________
(CDR) Approve/Disapprove_____________________________

· NOTE – Participants must be able to make scheduled mentorship times.
· If you can’t make it to your scheduled day please contact the teacher you are assisting 1 day prior.
