MEN BOIR

MENTORING PARTNERSHIP OF LOMNG ISLAND

PERSONAL REFERENCE FORM

(Organization Letterhead)

Name of Applicant
Address of Applicant

The above-named applicant would like to volunteer as a youth mentor for the
organization, and has requested that you serve as a
personal reference. We would appreciate your completing this form and
returning it to us at the above address.

In what capacity and for how long have you known the applicant?

Is there any reason that the applicant should not be trusted to meet on a one-to-
one basis with a young person?

Do you think that the applicant would make a good mentor? Why, or why not?

Is there any other pertinent information you would like to tell us about this
individual?

Your signature: Today’s date:

The Mentoring Partnership of Long Island
150 Motor Parkway, Suite 90, Hauppauge, NY 11788
631-761-7800 Fax 631-761-7803
info@mentorkids.org www.mentorkids.org
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