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PLEASE PRINT								DATE:			


1.											 	
	FULL NAME 	        	AGE	    DATE OF BIRTH	SEX           SOCIAL SECURITY #
2.												
                NUMBER	STREET	APT.#	            CITY	          ZIP             HOME PHONE
	   EMAIL ADDRESS:____________________________________________________________

3.												               	MARITAL STATUS			SPOUSE’S NAME				

4. 												 
	PRESENT EMPLOYER		ADDRESS				PHONE #
5.												
	OCCUPATION		HOW LONG EMPLOYED?	        IMMEDIATE SUPERVISOR 

6.            HAVE YOU EVER APPLIED TO BE (OR HAVE BEEN) A SENIOR PARTNER BEFORE? IF 	YES PLEASE EXPLAIN: 								
												


7.	HEALTH:	POOR______FAIR_________GOOD______EXCELLENT________

	A)  ANY PHYSICAL LIMITATIONS OR SPECIAL CONCERNS?
	B)  ARE YOU TAKING MEDICATION ON A REGULAR BASIS?
	C)  ANY KNOWN ALLERGIES?

8.	DO YOU HAVE A VALID DRIVERS LICENSE? YES___NO___STATE____NUMBER	

9.	DO YOU HAVE YOUR OWN TRANSPORTATION?  YES___NO___CAR LICENSE #	

10.	DO YOU HAVE CURRENT VEHICLE INSURANCE AS REQUIRED BY COLORADO LAW?  YES____NO____ COMPANY__________________POLICY #			

11.	I WILL PROMPTLY REPORT TO PARTNERS ANY CHANGES IN MY INSURANCE 	COVERAGE OR DRIVERS LICENSE STATUS.
	
												
		SIGNATURE						DATE


12.	HAVE YOU EVER BEEN INVOLVED, INVESTIGATED, ARRESTED AND/OR 	CONVICTED OF A FELONY OR ANY OTHER OFFENSE?   WHEN:			
	EXPLAIN:										

	
	
	

13.	WHAT ATTITUDES AND BELIEFS ARE OF SPECIAL IMPORTANCE TO YOU?





14.	DO YOU HAVE ANY SPECIAL SKILLS OR TALENTS YOU'D BE WILLING TO SHARE?
	



I agree to a Police, CBI  and Division of Motor Vehicle record check. I will provide Partners with a copy of my driver’s license and a copy of my proof of car insurance. Partners’ staff accepts or declines volunteers based on the information gathered and for reasons of confidentiality will not share this information or reasons of denial with any applicant.


SIGNATURE:							DATE_______________________



Please  return this application to:

		Case Manager
		Delta Partners
		511 E 10th Street
		Delta, CO  81416

Or:
		Case Manager
		Montrose/Ouray Partners
		315 S 7th Street
		Montrose, CO  81401
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PARTNER :

Mentoring Youth!




