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Any adult male interested in becoming a Brother to Brother mentor must complete a Mentor Application.1 

I. Eligibility Requirements:2 

In order to be eligible to volunteer as a mentor with the Brother to Brother program, you must: 

1. Be at least 21 years of age.   

2. Participate for at least one year. 

3. Exhibit lots of energy and demonstrate leadership skills and possess a willingness to lead 

and build strong minds.   

4. Live/work in the New York/New Jersey area.   

5. Have approximately three hours a week to devote to the student mentor program.  And be 

able to attend most Brother to Brother student activities/events, special and promotional 

events, and mentor meetings.   

6. Be willing to undergo the entire screening process, including a criminal background check 

that reveals a clean criminal history.   

7. Have never been accused, arrested, charged, or convicted of child abuse or molestation.   

8. Be willing to communicate with program staff regularly throughout the program year.   

9. Adhere to Brother to Brother’s mission, programs, policies and procedures.   

10. Engage in most program fundraising efforts, activities, and events.   

 

II. The Screening Process 

 

1. All mentor applications are reviewed, approved, or denied by the Board of Trustees.   

2. Once your application is received, we will be in touch to schedule an in-person interview.   

3. You will be asked to provide three personal and professional references that we may 

contact.   

4. During the evaluation process, we will be conducting a criminal background check.   

5. Once the screening process is complete, and you are provisionally accepted as a mentor, 

we will schedule you for a mandatory mentor training.   

Applications can be filled out online at http://teenmentoring.org/be-a-mentor (best method), or by completing 

and mailing in this hardcopy form which can also be downloaded from our website: 

 

Brother to Brother Mentoring Program 

P. O. Box 215 

Glen Ridge, NJ  07028  

http://teenmentoring.org/be-a-mentor
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                                                                                                                  PLEASE PRINT CLEARLY 

 

PROFESSION 

 

 

 
                
                EDUCATION 
 
 
 
 
 
 
 
 
 
                 
                 PLEASE WRITE A BRIEF DESCRIPTION OF YOURSELF 
 

 

 

 
 
                WHY DO YOU WANT TO BECOME A BTB MENTOR? 
 

 

 

 
 
                 WHAT DO YOU HOPE TO OFFER FROM YOUR INVOLVEMENT IN THE PROGRAM? 
  

NAME: 

HOME ADDRESS: 

BIRTH DATE: 

E- MAIL: 

SSN: 

     

     

___________________________ HOME # :  
  

MOBILE # :  
 

     

___________________ (required for background check) 
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                      WHAT CHARACTERISTICS WOULD MAKE YOU A GOOD MENTOR? 

 

 

 

 

                     WHAT SPECIAL INTERESTS OR SKILLS MIGHT BE OF INTEREST TO THE STUDENTS?   

 

 

 

 

 

 

                     WILL YOU BE AVAILABLE FOR MOST MEETINGS, ACTIVITIES, AND EVENTS?                 (CIRCLE ONE)                YES                                 NO 

 

                  PLEASE ATTACH ANY ADDITIONAL MATERIAL YOU WOULD LIKE TO BE INCLUDED WITH YOUR APPLICATION.  (PHOTOS, DOCUMENTS, ETC.) 

 

                                                                                                                              (PLEASE READ AND SIGN BELOW) 

 

            By submitting this application, I affirm that the information provided herein is true and accurate.   

          SIGNATURE:  _______________________________________________________ 

 

                      DATE:  __________________________ 


