REFORMATION AT THE CROSSROADS
Application for Trauma-Informed Mentorship   Date_________
Please print clearly with black or blue ink and be sure to fill each line if applicable. Do not forget to sign and date the last page.
Personal Information
NAME First: __________________Middle Initial: ____Last: ______________________
Address:(Street, City, State, Zip Code:
_______________________________________________
_______________________________________________
Phone Number: (___) ______________Email Address: __________________________
How were you referred to Reformation at the Crossroads (Please include if you know someone on the Board or who has volunteered with our organization)? __________________________________________________________

Have you ever volunteered or worked for a non-profit before? [ ] Y or [ ] N
If yes, please explain (include date): ___________________________________________________________________________________________________________________-______________________________________________________________________________________________
Do you have transportation? [ ] Y or [ ] N
Would you be willing to occasionally pick up a mentee for your visit (  ) Y or (  )N
Are you over the age of 18? [ ] Y or [ ] N
Would you be able to present evidence of your U.S. citizenship? [ ] Y or [ ] N
Have you been convicted of or pleaded no contest to a felony within the last five years?  [ ] Y or [ ] N
If yes, please describe the crime - state the nature of the crime(s), when and where convicted, and the disposition (final settlement) of the case: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you willing to undergo a background check [ ] Y or [ ] N
Languages
Do you speak, write, or understand any foreign languages? [ ] Y or [ ] N
If yes, list which languages(s) and how fluent you consider yourself to be. We will designate fluency as M=Mastery G=Good I=Intermediate P=Poor
Language ____________________ Fluency– Circle Above
Personal Experience and Background
If you have worked with women who have experienced trauma, can you describe your experience? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If no - __________________ (check here )
What motivated you to become a trauma-informed mentor?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Training and Education:
Have you received any formal training in trauma-informed care? If so, please provide the details.
____________________________________________________________________________________________________________________________________________
Are you familiar with the principles of trauma informed care?  If you are, can you describe them briefly?

___________________________________________________
Skills and Competencies:
How would you handle or how have you handled situations where a mentee may become emotionally distressed?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
If not experienced, can you provide an example of how you have successfully supported someone through a challenging time?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Boundaries and Self-Care
How would you handle or how have you handled setting boundaries while building a trusting relationship with your mentee?
__________________________________________________________________________________________________________________________________________________________________________________________________________________ Keeping in mind that this is a Christian Trauma-Informed Mentorship Program, what self-care strategies do you use to ensure that you will be able to effectively support your mentee?. How is your relationship with God? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Commitment and Availability
How many hours per month are you able to commit to mentoring? _______ hrs.
Are you available for regular check-ins and emergency support if needed? Y _ N_
References
List below three people who have knowledge of your character within the last four years. List one Professional and two Personal.
1.First and Last Name: _____________________________________
Telephone Number: ____________________Email Address: _____________________ 
Relationship ______________________Number of Years Acquainted: ____________
2. First and Last Name: _____________________________________
Telephone Number: ____________________Email Address: _____________________ 
Relationship ______________________Number of Years Acquainted: ____________
3. First and Last Name: _____________________________________
Telephone Number: ____________________Email Address: _____________________ 
Relationship ______________________Number of Years Acquainted: ____________

Certification
I certify that the information provided in this application is accurate and complete. I understand that any false information provided may disqualify my application. I authorize the verification of all the information listed above.
Signature: ______________________________ Date: ______________
Please return this application by mail to: Reformation at the CrossRoads, Inc. Attn: Kristine Bockerman 701 N. 72nd Ave. Omaha, NE 68114 OR email to: Kristine@ReformationattheCrossRoads.org 
