
 
 

 
 

 
CONFIDENTIAL INFORMATION 

 
VOLUNTEER/THERAPEUTIC MENTOR APPLICATION 

 
Name _____________________________________   A.K.A.’s ______________________________ 
Address ____________________________________________________________________________ 
Email _____________________________________ 
Phone(s): Home _____________________________ Work ____________________________ 
 Cell _______________________________ Other ____________________________ 
 
Email __________________________ 
 
Emergency Contact:  Name/Relation/Phone(s) _______________________________________________ 
 
Personal Information: 
 
Birth date __________________________________ Social Security # ____________________________ 
Occupation _________________________________ Place of employment ________________________ 
Years working _______________________________ Length at current job ________________________ 
 
Do you have a valid California Driver’s License and Insurance?  If so, please provide CDL # and Insurance 
Policy# __________________________________________________________________________________ 
 
Culture/Ethnicity ___________________________ Religious/Spiritual Practice ___________________ 
 
History of Education (schools/level completed/areas of study) ___________________________________ 
_________________________________________________________________________________________ 
 
Hobbies/Areas of interest: _________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Any experience with volunteering/working with youth/the helping profession?  If so, please list 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Have you ever been convicted of a felony/crime?  If so, please explain ____________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Is there any issues and/or information that we need to be made aware of regarding your personal 
background or current situation (e.g., history of abuse, criminal record, DUI’S, use of illegal 
substances, recovery, medical conditions etc...) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

ROYAL 
2675 Folsom Street 
San Francisco, California 94110 
 
℡ 415.643.7117 
 � 415.643.7118 
� royal@royalinc.org 
  www.royalinc.org 



 
 

 
 

Please answer the follow questions: 
 
1.  Why are you interested in volunteering in this field? 
 
 
 
 
 
 
 
 
 
2.  What are the skills that you feel you can share? 
 
 
 
 
 
 
 
 
 
3.  What would you like to accomplish/obtain in doing this work? 
 
 
 
 
 
 
 
 
 
4.  Name 3 of your own significant values in life. 
 
 
 
 
 
 
 
 
 
5.  Name 3 strengths that you possess. 
 
 
 
 
 
 
 
 
 
6.  Name 3 challenges/weaknesses that you struggle with. 
 
 


