
Barbers Hill Independent School District 
Mentor Program Application 

2011-2012 
 
 

Name ______________________________________________________       
 
Birthday_____________________________ 
 
Employer (if released from work) _____________________________________________ 
 
Work Number ____________________________________________ 
 
Home Number____________________________________________ 
 
Home Address ___________________________________________________________ 
 
Email Address ____________________________________________ 
 
Do you have previous experience as a mentor? ______ If yes, where? __________________ 
 
Do you have previous experience volunteering with youth? ______ If yes, please describe: _ 
 
_________________________________________________________________________ 
 
Do you speak another language?    no      yes     Specify: ________________________ 
 
Interests/Hobbies  _________________________________________________________ 
 
Grade Level of student you would prefer to mentor (check all that apply): 

□ Kindergarten (Kindergarten Center) 

□First or Second (Primary) 

□Third or Fourth (Elementary) 

□Fifth or Sixth (Intermediate) 

□Seventh or Eighth (Middle School) 

□Ninth-Twelfth (High School) 
 
Subject areas you would prefer (check all that apply): 

□Language Arts (reading, writing, spelling) 

□Mathematics 

□Science 



Times you would be available to mentor (check all that apply): 

□7:00a.m. - 7:30a.m. (secondary campuses only) 

□7:40a.m. - 8:20a.m. (elementary campuses only) 

□10:30a.m - 11:00a.m. 

□11:00a.m. - 11:30a.m.  

□11:30a.m. - 12:00p.m.  

□12:00p.m. - 12:30p.m. 

□anytime 

□other (specify) _____________________________ 
 
 
Day of week you would prefer to mentor (check all that apply): 

□Monday 

□Tuesday 

□Wednesday 

□Thursday 

□Friday 
 
 

 
I have received a copy of the Mentor Guidelines and will adhere to them. 
 
_______________________________________ 
(Mentor Signature)  
 
 

 

 
School use only: 
 
Student ______________________________________________Grade _______________ 
 
 
Teacher/counselor ________________________________  
 
 
Day: ____________________________    Time: ___________________ 
 
 BARBERS HILL INDEPENDENT SCHOOL DISTRICT 

P O Box 1108   •   9600 Eagle Drive   •   Mont Belvieu, Texas 77580 
281/576-2221 (LOCAL)       281/385-6038 (METRO)   

www.bhisd.net 
 
 

…..  A TRADITION OF EXCELLENCE  ….. 
 


