Role Model Application
Thank you for your desire to become a Role Model Volunteer. Please fill in the following information and submit it to the Role Model Program Office (see Next Steps at the end of this application for details).

Note: This document is in a Microsoft Word© Form file format. As such, answers can be filled in on a computer easily using the Microsoft Word© program. If filing our by hand, PLEASE PRINT CLEARLY.
Any questions? Please call (408) 246-0433 or e-mail: eschwartz@therolemodelprogram.org

* =  indicates a required field; however, please fill in all that apply.

Applicant

*Applicant’s First Name:      
  *Last Name:      
    M.I.   
*Address:      
 
Zip Code:      


*Home Phone:      

Business Phone:      

E-mail Address:      

Gender (check/click one):
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 
Ethnicity (check/click one):
 FORMCHECKBOX 
 Caucasian
 FORMCHECKBOX 
 Hispanic
 FORMCHECKBOX 
 Asian/Pacific Islander 


 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 American Indian
 FORMCHECKBOX 
 Other
 


If “Other”, please specify:      


Are you fluent in languages other than English? (check/click one):
 Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 


If “Yes”, please specify:          


How did you hear about the Role Model Program?      


Education

High School:
     

College:
     


Did you attend a local middle school? (check/click one):
 Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 


If “Yes”, please specify:      


Did you attend a local elementary school? (check/click one):
 Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 


If “Yes”, please specify:      


Criminal History

Note: Complete and accurate answers to questions in this section are required.

*Felony Convictions? (check/click one):
 Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 


Comments:         


Other factors or circumstances? (check/click one):
 Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 


Comments:         


Employment Information

Current Employer:
     

Job Title:
     

Address:
     
 
Zip Code:      


Phone:
     

Fax:      

Time in Position: (click or delete default text and add correct information)
 FORMDROPDOWN 



Boss’s Name:
     

Boss’s Address:
     
 
Zip Code:      




(If different from Employment address above)
Reference #1

Name:
     


Address:
     
 
Zip Code:      


Home Phone:
     

Business Phone:      

Association:
     

Reference #2

Name:
     


Address:
     
 
Zip Code:      


Home Phone:
     

Business Phone:      

Association:
     

Reference #3

Name:
     


Address:
     
 
Zip Code:      


Home Phone:
     

Business Phone:      

Association:
     

Next Steps

1) Only completed applications will be processed.  Send your application(s) to us via:
    E-mail: info@therolemodelprogram.org, or
    Mail:    1922 The Alameda, Suite 217, San Jose, CA 95126, or
    Fax:      (408) 246-0372.

2) The Role Model Program will review your application and contact you.

Thank you for submitting your application.
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