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The Restorative Justice Project of the Midcoast 
PO Box 141 Belfast, ME 04915 

(207) 338-2742, info@rjpmidcoast.org 
 
 
 

Volunteer Mentor Application 
 
Date: ________________________________ DOB: ____________________________________ 
 
Gender: __________   Social Security #:  _____________________________________ 
 
Driver’s License Number: _____________________________ Issuing State: ____________________ 
 
Name: ____________________________________________________________________________ 
 
Maiden/Allias Name: ________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ________________________________ State: ______________ Zip: ____________ 
 
Physical Home Address (if different from above) 
 
__________________________________________________________________________________ 
 
Home Phone: ____________________ Work/Day Phone: _________________________ 
 
May we contact you at work? _____Yes    _____No   
 
Email: _____________________________ 
 
EMPLOYMENT 
 
Employer: ________________________________________  Job Title: _________________________ 
 
Length of Employment: _______________________ 
 
Supervisor’s Name: ___________________________________ 
 
Have you ever been convicted of a crime?  ______ Yes   _____ No    
If “yes,” please explain: 
 
BACKGROUND 
Have you ever been convicted of a crime?  ______Yes _____No 
 
If yes, please explain: 
 
 
Do you give permission for The Restorative Justice Project of the Midcoast to run a background 
check?  ____ Yes   ____No 
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The Restorative Justice Project of the Midcoast 
 

Volunteer Mentor Information 
 

Why do you want to become a volunteer mentor? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

How often can you meet with a juvenile/adult participant? ____________________________ 
 
Please describe your volunteer experiences.  _______________________________________ 
 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please list or describe any hobbies, interests, or special skills you have. 
 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Please list the name(s) of any social service groups to which you belong:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please list the languages you speak:  
 
____________________________________________________________________________ 
 
 
 
By signing below, I attest to the truthfulness of all information listed on this application. 
 
 
_______________________________________________   _________________ 
Signature        Date 
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The Restorative Justice Project of the Midcoast 
 
 

Volunteer Mentor References 
 
Please list the names, addresses, and telephone numbers of three people you have known 
for at least one year who can serve as character references for you.  
 
Mentor Name: _____________________________________________________ 
 
 
 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: ______________________________ State: _______ Zip: _______________ 

Day Telephone: _____________________  
 
Email (optional): ____________________________________________________ 
 
 
 
Name: ____________________________________________________________  

Address: __________________________________________________________ 

City: ______________________________ State: _______ Zip: _______________ 

Day Telephone: _____________________  
 
Email (optional): ____________________________________________________ 
 
 
 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: ______________________________ State: _______ Zip: _______________ 

Day Telephone: _____________________  
 
Email (optional): ____________________________________________________ 
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The Restorative Justice Project of the Midcoast 

Mentor Preference Form 

Mentor name:_____________________________________________  

Date:___________________ 

For the success of the mentoring relationship, we will try to match you with the 
individual best suited to you and your interests. Please check the categories on this 
form that best describe the individual with whom you would like to work or check 
"Does not matter". Remember, there are no wrong answers. 

I would most like to be a mentor to a person with these characteristics: 

Gender: _____Male _____Female _____Does not matter 

Age Group: _____ Juvenile from probation  _____Adult being released from a county 
facility  _____Does not matter 

Ethnicity: _____Native American _____Hispanic American  
_____ Asian American _____ African American   
_____ Caucasian _____Other_______________  
_____ Does not matter  

Religion: _____Christian _____Jewish _____Muslim _____Buddhist  
_____Atheist ____________________Other  _____Does not matter 

Specific issues you would not be willing to work with: 
_____Drug/alcohol abuse _____Gang activity _____Mental health issues 
_____Disability _____Physical/mental/sexual abuse _____Sex offender _____History 
of violence _____Low socioeconomic status _____Homeless _____Sexual 
orientation  _____Eating disorder ______________________Other _____ Does not 
matter 

While the Restorative Justice Project cannot guarantee being able to match all your 
preferences, we will do our best to match you with an appropriate person. Thank you. 
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