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Program Name:  











Agency/Company Name (if different than above):  








Address:












Contact Person: 












Phone:  (       )




Fax: (      )






E-Mail: 





Website: 






Type of program: 
community-based
faith-based
school-based
workplace
What year was your program established?








Program Mission/Description:










Location:  (if program meets in multiple locations, please list all): 






Do you provide pre-match training for your mentors?  


If so, how many hours


Do you offer ongoing training for your mentors?









If so, how often or how many hours?









Volunteer Requirements:  

Mentor Training
References

How many?

Act 33 Clearance



Act 34 Clearance

FBI Fingerprinting



Length of commitment (i.e. one year, etc.)



Time commitment required (i.e. 2 hours/week, 1 meeting/month, etc)






Work with youth in a:

One on One   or   
Small Group  (check one)


Form Submitted by:  ___________________________________

Date:  ____________


Please complete and return to:

 The Mentoring Partnership of Southwestern PA, One Hope Square,1901 Centre Avenue, Suite 103, Pittsburgh, PA  15219,

 by fax to 412-281-6683, or by e-mail to info@mentoringpittsburgh.org.
  Any questions – please contact us at 412-281-2535.
Thank you.
Mentoring Leadership Network


Program Summary Form
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