
          MENTOR REFERENCE FORM 
The student listed on this form is applying to be a mentor to a middle school student.  

Our program is a commitment of one entire school year.  The mentors will be 
supporting younger students and providing them with life skills training.  We request 

your candid opinion, based on your knowledge of this student. 
 
PERSONAL INFORMATION  

Student’s Name: ___________________________________________  School: ___________________________ 

Your Name: _______________________________________________ Daytime Phone: ____________________ 
 
PREVIOUS EXPERIENCE WITH APPLICANT 
Relationship to Student:   Teacher       Counselor       Family-Friend 
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