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Anderson County School District 2 
Respect the Past…Embrace the Future…Opening the World.     

10990 Belton-Honea Path Hwy  —Honea Path, SC 29654 

Office—864-369-7364   —Fax 864-369-4006 

MENTOR PROFILE APPLICATION 

(Please print legibly or type.  Once completed and signed, the form may be downloaded, printed and 

returned to the District Office or School.) 

Name of Mentor__________________________________________________ Date _____ / _______ / 20____ 

Gender:    Male    Female  

Occupation/Organization_____________________________________________________________________ 

Address___________________________________________________________________________________

City____________________________________State____________________________Zip Code___________

Contact Information:  Mobile_______________________________Work______________________________ 

Home______________________________E-mail_________________________________________________ 

Have you participated in any mentor program previously?   YES    NO  

If yes, please name the program _______________________________________________________________ 

If yes, why did you leave the program? _________________________________________________________ 

_________________________________________________________________________________________ 

Do you prefer to work with a student in (check all that apply):  Elementary    Middle    High School 

Do you prefer to mentor a:   Male    Female   No Preference 

Do you prefer to mentor at a particular school(s)? If yes, please list the 

school(s)__________________________________________________________________________________

_________________________________________________________________________________________  

Would you be interested in tutoring? YES   NO 

Have you ever been convicted of a criminal offense or charged with any offense against a child? 

  YES   NO 

Please List Three (3) References: 

Name     Phone Number E-mail Address

1. __________________________________     __________________ _____________________________ 

2. __________________________________     __________________  _____________________________ 

3. __________________________________     __________________  _____________________________ 
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Any special interests/hobbies/skills...which may be helpful in matching you and your student (i.e., computers, 

roller blading, needlepoint, sports, music, painting, hiking, 

etc.)?_________________________________________________________________________ 

______________________________________________________________________________ 

Write a brief statement on why you wish to be a mentor (use an additional sheet if needed): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

MENTOR AGREEMENT 

As a volunteer mentor for Anderson County School District 2,  

I (name),_______________________________________________________________agree to: 

MENTOR RELEASE STATEMENT 

If accepted as a Mentor, I agree to abide by the rules and regulations of Anderson County School District 2 (ASD2) Mentor Program. I 

understand that the program involves volunteering at least 10 hours with my mentee(s) during the 2016-17 school year.  Further, I 

understand that I will attend an orientation session, be involved in training during the year, and communicate with the school liaison 

regularly during this period. I am willing to commit one school year will may be asked to renew for another year. Further, I hereby fully 

release, discharge, indemnify, and hold harmless all ASD2 employees and participating organizations from any and all liability, claims, 

causes of action, costs and expenses which may be or may at any time hereafter become attributable to my participation in the ASD2 

Mentor Program. I understand that program staff reserves the right to release a mentor from the program with or without cause. This 

program is not responsible for relationships established between mentor/mentee and family members beyond the school day and Program 

organized activities. Any such contacts are exclusive to the mentor/mentee and his family.   I give permission for ASD2 to conduct a 

criminal background check as part of the screening for entrance into this program. This may include verification of personal and 

employment references as well as a criminal check with the local authorities. I have read the above Mentor Agreement and Release 

Statement and agree to their contents. I certify that all statements in this profile application are true and accurate.  

__________________________________________________________________________________________ 

Signature Date 

Return completed application to: 

Anderson County School District 2—10990 Belton Honea Path Hwy—Honea Path, SC 29654 

—Attention Mentoring Program 

 mentor for at least 10 hours for the 2016-17 school

year

 keep matters confidential regarding my student

and his/her family, unless this poses a threat to

themselves or someone else

 accept my assignment with an open mind (be

accepting of all students)

 accept and/or ask for assistance from the school

liaison, my student's teacher and/or support staff

 attend training session when offered

 notify ASD2 of any changes in my 
employment, address, and telephone number.

 notify ASD2 if I can no longer continue as a 
mentor. 

 conduct all individual/group mentoring activities

in a public area in full view of school staff or other

adults. report any suspicions of abuse
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