
CITIZEN SCHOLARs PROGRAM 

Sponsored by the Spartanburg County Foundation 

MENTOR APPLICATION 

 
Name__________________________ ______________ ________________________ 

                              First                                  Middle                            Last 

Address________________________________________________________________ 

                                                                 Street 

City__________________________________State_________  Zip_________________ 

 

Occupation__________________________ SS#_________________________________ 

 

Educational Level ________________________________________________________ 

 

Employer/Business________________________________________________________ 

 

Home Phone________________________  Work Phone__________________________ 

 

E-Mail______________________________________  Fax________________________ 

 

Date of Birth _______________ Place of Birth - City _______________ State ________ 

Please note, our policy requires that we do a SLED background check. 

 

1. How did you learn about the Citizen Scholar Mentoring Program? 

 

 

2. Have you ever participated in a mentoring program? 

 

If “yes,” where__________________________________________________________ 

                                           Name of program and sponsor of program 

 

             When ___________________________________________________________ 

                                          Inclusive date of participation 

 

3. Respond briefly to the following 

 

(a) Explain your understanding of “mentoring.” 

 

 

 

(b) What are the individual strengths that you feel you will bring to the Citizen     

      Scholar Program? 

 

 

 

(c) What are your interests? 

 

References: 1.________________________ 2. ________________________ 

 

Please return to Amy C. Vernon at acvernon@spart7.org 

 

mailto:acvernon@spart7.org

