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MENTORSHIP PROGRAM APPLICATION
Contact Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



Social Media Names: ____________________________________________________________________________________

Employer: __________________________________________________________________________




REFERENCES Please list three references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	



MOTIVATION FOR JOINING               
Please describe the reason why you want to join King In Him Mentorship Program. No answer is wrong; we use this information to pair you with a mentor. 








CONSENTS: Please initial where you consent.
I do_______ I do not _______ give permission to Starr Resources: King In Him Mentorship Program to use: Photographs Audio recordings Visual recordings for professional and marketing purposes of the Starr Resources to use across all platforms of social media and the Starr Resources website. 
I do _____ I do not ________ consent to a background check. If you do not consent to background check you cannot participate as a mentor. Please provide your DOB ___/____/______
Please initial beside each term listed to acknowledge that you understand the term listed and any noncompliance could result in dismissal from the King In Him Mentorship Program
1. I will meet with the parents of each mentor before meeting with child to have parents sign agreements to consent to you mentee working. 
1. I will make contacts with parents at a minimum of once a month after initial consents & agreements are signed.
1. I will make contacts with child at a minimum of once a week and help child accomplish 3 goals per year.
1. I will attend King In Him Mentorship Program monthly meetings via Zoom on every 3rd Thursday of the month at 7pm. (You will receive the invitation via email.) Or provide updates via email to info@StarrResources.org
1. I understand that I will be terminated from the program with 3 missed non-emergency excused appointments with child, parent, or committee.
1. I will give 24-hour notice if I cannot make any scheduled meeting with child, parent, or committee.
1. I understand that I must represent the King In Him Mentorship Program well. I understand that my mentorship may be at risk for being terminated from the program under certain unprofessional, unethical, and disorderly incidents or situations.
I certify that the information that I have provided on this application are true and complete to the best of my knowledge. I understand that false or misleading information in my application may result in my release from this mentorship program.
	Signature:
	
	Date:
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Calling Male Mentors!
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KING IN HIM
MENTORSHIP PROGRAM

INFO MEETING
Sun. July 27, 2025 5pm

Joe Fade Barbershop
394 Brumbelow Rd Carrollton Ste. 103

Goals - More Guidance, Connecting, Advocacy, Provide Resources
Needed - Male Mentors, Male Speakers, Donations

Parents can't do it alone, it takes a Village




