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Mentee Application

(To Be Completed by the Parent/Guardian)

Date Mentor Interviewed:

—_

Interviewer:

I. O} &/8 A (Personal Information)

OlZ (¥0) Youth's Name: (Bt 2)Date:

=4 Street Address:

L= Al City: Z= State: D& Zip Code:
& M3 Home #; 22 #EFE Parent's #: OlE 8= & Youth Cell
#:

OLE A8 HE Youth Social Security #;

Ots2 8 Z 8l Youth Date of Birth: Or= == 212k Youth Years in US:

A8 Gender (circle): Y& (male) OI& (female)

&) 0|2 Name of School: &4 Grade:

Ot=ol HOi/a=20 AN =3 Youth's Level of Korean & English Comprehension

8= B8t | can speak Korean well: &8 , somewhat ChA #H& _ Lalile X3 & ,not at all &M &

5 &F

A

gm0 M1 | can write in Korean well; 2 & ,somewhat Ch4 & alile =2 & ,not at all & &
?:”él}-

20 26210t can speak English well: & , somewhat (4~ ZH& ,alitte 232 8 notatall B

28

A M2 | can write in Engiish well: & ,somewhat Ch4x & alittle &2 & , not at all & &

28

ALi-8 MEg Tx J8g erHE H2I? How did you hear about Unni-Hyung Mentoring Program? {check)
1



S & A brochure SIEY internet TV 2o 2 radio &N F newspaper &3
friend d & A police precinct _____EFII & other organization _____ =i 0l & &1 8 8| (National Mentoring
Partnership) JNEHAAIS__ ) other (specify)
JIE HY Please list all the members of your household:
0l E {Name) & (Sex) | LIO| Age AAX 22l #H Relationship to Applicant

1. ¥ 2/2 3 X} Parent/Guardian

RE/HES A Ol (Parent/Guardian Name):

A kel 2 H Relationship to Youth (check): @ (Mother) % (Father) JLEF, K MIBI (Other,

specify}

2 E 0¥ Marital Status: 01 & (Single)____ 2F&(4) Engaged (yr 21 & () Married (yr)____
HH{H)Separated (yr) Ol& () Divorced (yr)_______ 012H21(1d) Widowed (yr)

AN CHoH 2raet B8 AME 2S2elAS JHA LD AUSELIDDo you have fulf iegal and physical custody of the
child? G (ves)___._____ OLI2 (no)

A5 (OHLPH H&) income source (circle one): 8 employment A2 & social security  E2E2E2 X public
assistance 012l HZ2(3SI) OLE AIE child support JIEH X A Bl other, specify )
Aot A5 (GHL48F AEAnnual Income: ___$0-$9,999 ___$10,000-$19,999 ___$20,000-29,999 530,000~

39,999 ____$40,000-$49,999 ___$50,000-$59,999 ___$60,000~69,999 ___$70,000-$79,999 ___$80.000 or more

LB 0IEB(222 00| T ALHH): If parent currently employed,, name of

LEFS A Employer Address

& EH# Phone #: A Fax # 010 =4 Email

Address

WS (SR S &4): Education, check one___ 11 Z 0| 8Hless than high school) __DZ (high school)
___JECI4/2IEKhigh school + other training)___& 2 {some coilege)___ 28 Al{associate
degree)___8tAt(bachelor's degree)___ 44 AHmaster's degree) __ Bt AH{Professional degree—PhD,Dr,Law)
111, H| & 292Fe Emergency Contact

0i & Name: OLol2tel 2t A Relation to the child:

A& Contact #:




Iv. Z2 73 K|¢ gtgd ZF A Application Questions

Ot e AE0 Hol SIS0 2HE HEHS 6 FHQ. DIt H B 2210 2R 08 E ALR S} AT HLE
HAE MBS =M K. Please answer all of the following questions as completely as possible. If more space is

=

needed, use an extra shest of paper or write on the back of this page.

1.

S EHal B2 Mo HE B U6t AsHER? Why do youlyour child want to participate in a
mentoring program?

KAFSC 2 SILIE HE T2 0 DICHSte ol CHEH Al 2F2F5E0 A& 8HM 2. Briefly describe your
expectations for the KAFSC Unni~Hyung {older brother—sister) Mentoring Program?

ALADE BHEO 8 AIZH BIES DHLI D HOE 1 & S0 IHE 8 B0\ A MB8HEH= 0] =8 e? 2L &0 EHsH
S 2HO Qo3 4B FAR. Is your child available to meat with a mentor eight hours per month
and have contact at least orce a week for the rest of this school year? Please explain any particular
scheduling issues.

AHADH HERL B2 Or & DI0| YHEl S8 Al & o HESEME0 &1 E 2 ALIR? Is your child
willing to attend an initial mentee training session and two in—service training sessions per year after being
matched?

& 0HH, B4, Mz, 08 E AEY snME el A=6l FH 2. Describe yvour child's school
performance including grade, homework, attendance, behavior, etc.

AEAI A E0] ULIR? IS LA CiskA M=dl F=H 2. Does your child have any friends? Please
describe his/her friendships.

A2 CHOIDF B JHECIL B Rl BHE IR ALER? Is your child currently having any problems
either at home or at school?

AL OLOIDF i AAMA A AES HO| ALIR? (0, JHEL =2, 8, 018) @rer Tg0s 2=l
HEE JlEdl =M. Has your child experienced any traumatic events {ie death in the family, abuse,
divorce)? f yes, please provide details,

KAFSC 2| oL & GIEE D A HEsS HEE =0 S20| S FIEQ WAAEI} Qi
Jlz=diS= MR, Can you provide any additional background information that may be helpful for the KAFSC
Unni-Hyung Mentoring Program in matching your son/daughter with an appropriate mentor?

. Ots 747 & &2 A Medical History




SIZEE HE Policy #: MBS Phone #:
2420 OL0I2F A A HOILE XEO! ST Does your son/daughter have any physical problems/limitations?

HU

MO 00D M SIEXHC QIRE
any medical issues?

|28 8 ASLIB? Is your son/daughter currently receiving treatment for

bl

S AIEO ] UE 220 USLIM? DHUNE 2HAH22 J1&68 =ML, s he/she currently on any type of
medication? If s0, please specify.

SN2l OFOIDF L XL 20 Chs HE BIE8 SN0 USUDF T o2l RS2 I8 =NSR Does
your son/daughter have any known allergies or adverse reactions to medications? If yes, please describe them:

Al OO B HEMEC BHE AL USLID? S M AL T AFE 2D USLM? Does your
son/daughter currently see a counselor/therapist?

2t A2 01 B Therapist’s name:

KBTI B0l AIESHH HO BEAAIL.

FEINISGA(KAFSC) Ll & HES T2 DB 24 20 MM A BILICE O] A BN E S22 /585 A
OFOIE 0! KAFSC 9 SILig HEH L2 B0 2II5IEE B8 E 2ol £28 Péls ¢HOEZ M GENZSLICH
ZEE MEME SAHEE £, 2RYU0 FA FEE D OIS0 Mg T2 0 MEEX B S 0ls, TR
EX BUAME oz &6 LI

O EAMA FEEHA HES B2 EES2 0tS0 i HES NEE B AMZE 22U0 Deyst oz
EE)E AT Ols1 HES HEST B2 RS TAX 0 FEE SR US| 8 = uss gacallg
HEl, RRE/E2SXL NEE2 MSls M0 Uig QJHe Y E0 JHN D AU, QS0 WE/ME| ZAZ A
R0 a0 M MK s 0I8BE HalK AsLICH

220 Ofei2l 20 0182 H 2XNE MAAML.

Please read this carefully before signing:

Korean American Family Service Center(KAFSC) appreciates you and your child’s inferest in his/her becoming
a mentee. This application is intended as a means of informing and gaining the consent of the parent/guardian to
allow their son/daughter to participate in the KAKFSC Unni-Hyung Mentoring Program.

After receiving this completed application from you, we will evaluate the information and send you a letter
letting you know if your child has been accepted into the mentoring program. Much of the information you
supply in this application packet will be used to match your child with an appropriate mentor. Therefore, the
mentoring staff may, at times, need to access and share this information with prospective mentors and other
parties when it is in the best interest of the match. However, we do not reveal names until there is an initial
interest from the mentee, parent/guardian, and mentor based first upon anonymous information provided about
each other.

Please initial each of the following:



Lies LISl XHE5F KAFSC 2| (LS UES T2 2D 1o 2edE SHEE0 #216l=0 e DXE S22
S8 Yo1ALH
I give my informed consent and permission for my child to participate in the KAFSC Unni-Hyung Mentoring
Program and its related activities.

Lhe L2l AHAD HIEE T 20 NEME [ HE S50, KB A IS AIStS RIBHAl HE
AL ZEHOIL ZEE JMHE & UL AU EQ &
I agree to have my child follow all mentoring program guidelines and understand that any violation on my
child’s part may result in suspension and/or termination of the mentoring relationship.

Lh= 012 A LISl A0 iU E NER T2 2 #)iote S0 HE 82 KAFSC HE0IL HES I &M
WEthE AIBGHH Ol SotH He 22E sl8sliH, RnESE2 WA T2H0IL HE 08 290 € £ A20, 0l=
A OIFE0|E8& 0 It #I8S2 Melol A== 8t
I hereby acknowledge that my child will be transported by his’her mentor and/or KAFSC staff or representative
while participating in the Unni-Hyung Mentoring Program, and that such transportation is voluntary and at
his/her own risk.

L AHdel T2 08 WS St = 2DE 2H0IL 55, 2 U2 TIoi0) CHotod KAFSC Ml H el

X U2H, 0l UE MDA 2R = A2 E REEE 200| Ok, 2502 2 208 Hes sl
Dz 189 HE, AT, 52 GEM2 240U AHE HAHE I8 2010 /g Astg TSI
I release the KAFSC Unni-Hyung Mentoring Program of all liability of injury, death, or other damages to me,
my child, family, estate, heirs, or assigns that may result from his/her participation in the program, including but
not limited to transportation, and hold harmless and KAFSC mentor, program staff, or other representatives,
both collectively and individually, of any injury, physical or emotional, other than where gross negligence has
been determined.

(MEHALE) Lz KAFSC Jb LISl RHADE T2 IR0 #0I5Hs S0t W2 ALK 0I0INE AR 5t 200 52
Bl Ol MM EE E2 8 YOIl THE 2HBE DINE a2 AIEE 4% QUL
(optional) 1 agree to allow KAFSC to use any photographic image of my child taken while participating in the
mentoring program. These images may be used in promotions or other related marketing materials.

| A0 A= Cl2o BE 2 =552 2460 HESohot
[SHALE MEAIE A0S S E A48 ¢4 AL

e AT I A& Al (Contact and Information Release Form)

o  FHANFOF A 24! (Interest Survey Form)-child fills this out
I understand I must return all of the following completed items along with this application, and that any
incomplete information will result in the delay or my application being processed:

® Contact and Information Release Form

® Inierest Survey Form-child fills this out

o

FCH

rr

2

]

2 U SHEEK

OL2HON MEBICZ L 0f MM DIYE DE FEC AAME SWalL 912 I B2S0 S8}
By signing below, I attest to the truthfulness of all information listed on this application and agree to all the
above terms and conditions.

RR/ESR MY Sty
Parent/ Guardian Signature Date

O] AIE A R0l MAE aE8 HESIHU HIZ BEUFHAL,

(Lili Kim, KAFSC, P.0. Box 541429, Flushing, NY 11354)

Or Fax (CC: Lifi Kim) to: 718~460-3965, Emall: Lili@kafsc.org

Or give this to Mi Jung You, during the Hodori Program

Please return this to Mi Jung You or mail this application and the items listed above to Lili Kim, KAFSC, P.O.
Box 541429, Flushing, NY 11354 or Fax them (CC: Lili Kim) to 718-460-3965. Email: Lili@kafsc.org
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E w &IPS
P.0. Box 541429 Flushing, NY 11354
Tel. 718-460-3801 Fax. 718-460-3965

Unni - Hyung Mentoring Program

Mentee Interest Survey
(To Be Completed by Youth)

Please complete all the following. This survey will help KAFSC Unni-Hyung Mentoring Program know more

about you and your interests and help us find a good match for you.

What are the most convenient times for you to meet with your mentor? Please check all that apply.

Weekdays:  Lunchtime:  After school: ~ Evenings: ~ Weekends:  Other:

Do you speak any languages other than English? If so, which languages?

What are some favorite things you like to do with other people?

What are your favorite subjects in school?

If you could learn about job/career, what would it be?

What are your favorite subjects to read about?

What is one goal you have set for the future?

If you could learn something new, what would it be?

What person do you most admire and why?

Describe your ideal Saturday.

Please check all activities you are interested in:

Biking Camping Science Cooking Library
Hiking Boating Music Sports Yoga
Golf Swimming Gardening Parks Movies
Fishing Animals Eating Board Games Shopping

List any other areas of strong interest:




