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Mentorship Application 2011

                 Welcome! We appreciate your interest in the The Women of Fire Mentorship Program! This program is an attempt to bridge disconnects within younger and older generations of women. We recognized that young women today are in serious need of role models. The mentorship program was developed to provide necessary aid to these young women in order to develop their self esteem, provided academic support, and give them the foundation and support needed in becoming a valued member in our community.  

This will be achieved through a series of specially developed seminars, activities and direct one on one contact with each young woman. 

                  We believe that women are the back bone in every community. Our goal is to strengthen our community’s by giving the younger generation of women the building blocks required.  It has been shown that when a child is given the opportunity and resources there outlook of the future is unbound less. This mentorship program will give these young women the skills, knowledge and support needed to guide them in attaining success in life.  We are looking for motivated and energetic young ladies to.  

We look forward to receiving you applications. Every young woman is welcomed to apply. 

Sincerely,

Henrietta W. Mitchell 

Treasurer, FIRE Mentorship Program Coordinator 

cc:

Jenique Mincey

FIRE Mentorship Program Correspondence
Ellen Pratt Byrdsell, AICP

Chair, FIRE Board

Eligibility

 Level: High school (with guardian permission), undergraduate, and graduate level

 Location: Atlanta Georgia

 Communication: Access to the internet or a telephone

 Of African (Preferably Liberian) Descent
Mentorship contact

All questions pertaining to the program can be addressed to:

Henrietta W. Mitchell  

       Mentorship Program Coordinator 

       hmitchell25@yahoo.com

Jenequa 

      Mentorship Program Correspondence I

Email: info@thewomenoffire.org

Address:

THE WOMEN OF F.I.R.E., INC.

P.O. Box 923641

Norcross, GA 30092

To get more information about the mentorship program, learn about THE WOMEN OF F.I.R.E., INC. (WOF): Who we are, what we currently doing for the community, and to show your support, please visit: www.thewomenoffire.org

General Information

Parent’s Information (To be completed by parents) 

Name (First, Middle, Last): Date of Birth:

Address: Apt:

City: State: Zip:

Home Phone: Work/Cell:

E-mail:

Racial/Ethnic Heritage:

 What days and time are good for you to meet? 

Education level:

What are your education and future goals for your child?

 How do you think FIRE can assist you in attaining these goals?

Perspective mentee’s Information  (To be completed by prospective mentee)

 Please circle an education and level: School:  9 10 11 12 College: FR SO JR SR

Name (First, Middle, Last): Date of Birth: 
Address: Apt:

City: State: Zip:

Home Phone: Work/Cell:

E-mail: Web site:

Racial/Ethnic Heritage (optional): 
Do you plan on going to college? ___________________________________________________________

Do you want to attend graduate school? ___________________________________________________________

What days and time are good for you to meet? ___________________________________________________________

How did you hear about the program? ________________________________________________________________
What made you want to apply? ___________________________________________________________
What special needs, talents, skills, or experiences make you a good candidate for this program? ___________________________________________________________
What do you want to gain from this program and how will it equip you to achieve these goals? ______________________________________________________________________________What specific help, are you seeking? ___________________________________________________________

Mentee Interest Survey

To be completed by Perspective mentee

1) My favorite sport to watch or play is (List all) ________________________________________________________________

2) I have _____ brothers and _____ sisters and I am the oldest, youngest, or in the middle (circle one).

3) Do you like to camp, fish, hike and being outdoors? Yes ____ No ____

4) What are your career goals? ________________________________________________________________

5) If you could change something about yourself what would it be? ________________________________________________________________

6) What is your favorite subject in school is?
7) What are you least favorite class subject and/or the one you need help in?
8)Is there any topics you would  like to learn about?
9) How many best friends do you have? ________________________________________________________________
10) Do you like school? Why/why not?

________________________________________________________________

11) If you could change something about your family, it would be? 

________________________________________________________________

12) A mentor is a person outside your family that is your friend and wants to help and motivate you in attaining success in whatever you choose to do.

• Are there any specific characteristics you would like your mentor to have? ________________________________________________________________

________________________________________________________________

13) Mentors can help you to learn about a career and develop a plan on reaching your career goals. What job/career would you like your mentor to teach you about and why? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

14) This year I am going to try my best to?

________________________________________________________________

15) The best thing that happened to me last year was? 

___________________________________________________________________

16) If you could have anything in this world what would it be and why? ________________________________________________________________

17) If you could go anywhere where in this world where would it be and why? ________________________________________________________________

18) Do you like to read? If so, what kind of books or magazines do you like?

________________________________________________________________

19) Are you having problems in school? Yes ___ or No ___, if yes tell us about it

________________________________________________________________

20) What kinds of things make you mad and why?

________________________________________________________________

 21) Who is the most important person in your life and why? ________________________________________________________________

22) How do the other kids in school treat you? ________________________________________________________________

23) Is it hard to follow direction sometimes and what makes it hard? ________________________________________________________________

24) What do you enjoy doing most in your free time? ________________________________________________________________

25) What are your favorite TV shows? ________________________________________________________________

26) What do you like most about your school? ________________________________________________________________

27) Write down three words that best describe you:

________________________________________________________________

28) Is there anything else you would like us to know about you that would assist us in matching you with a good mentor? (favorite foods, sports, activities etc.) 

________________________________________________________________

___________________________________________________________________

 29) Have you ever had problems with the law? __________ If yes, please provide details

________________________________________________________________

30) Have you smoke or do any drugs? If so, what kind?

________________________________________________________________

31) Are you on any prescription drugs? If so please list medications.  ________________________________________________________________

32) Please attach your responses to the following questions (1 TOTAL page maximum) 

Please write a short narrative about yourself and 

Release Information

This gives prospective mentee permission to participate in FIRE Mentorship Program
(To be completed by parents and Perspective mentee if under age)

I as _________________ the legal guardian of_________________
          Guardian’s Name                                 Perspective Mentee’s Name

I give my permission for the above referenced participant to participate in WOF mentorship program. This permission extends to the following activities: (please initial by each line)

1)  On–site meetings in youth’s current living situation

____________________________________________________________________
Guardian’s initial                                    Perspective Mentee’s initial 

2) Off-site group activities authorized and hosted by FIRE Mentorship Program
____________________________________________________________________
Guardian’s initial                                    Perspective Mentee’s initial 

3)  Off -site individual activities with mentor authorized by FIRE Mentorship Program
____________________________________________________________________
Guardian’s initial                                    Perspective Mentee’s initial 

4) Occasionally, mentees in the program may have an opportunity to visit her mentors in their homes for dinner, holidays, or activities. Are you comfortable with this? Yes No

___________________________________________________________________
Guardian’s initial                                    Perspective Mentee’s initial 

5) I give my permission for these visits to occur at the discretion of the mentoring program.

____________________________________________________________________
Guardian’s initial                                    Perspective Mentee’s initial 

________________________________________________ ____/____/____

Prospective mentee Signature                                                  Date

________________________________________________ ____/____/____

Parent/Guardian Signature                                                       Date

Application Check List
Your application is not complete until the following attachments are included:

1. Two letters of recommendation (preferable a teacher, counselor, or pastor)

2. Narrative (Question 32)

3. Recent Photo 

4. Completed mentorship application packet



A. General information (Page 3)



B. Mentee Interest survey (Page 4-5)

C. Signed release information (Page 6)

WOF MENTORSHIP APPLICATION 2011

FOR OFFICE USE ONLY:

Received by: __________

Date Received: ___/___/___ 

Mentor Assignment: _____________________ Reviewed by: __________

All information obtained is confidential and used for matching mentees with mentors.

Women of F.I.R.E  Inc.
P. O. Box 923641 . Norcross. Georgia . 30092 . Website: www.thewomenoffire.org. Email: info@thewomenoffire.org


