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DEVELOPING LEADERS      FOR TOMORROW 

Youth Mentorship Program 

 

 

~ Informational Sheet ~ 

The Youth Mentor Program matches local professionals with St. Paul and 

Roseville school students in one-on-one relationships for a 3 -6 months 
period during an academic year. Through these relationships, as well as 

recreational and group activities, mentors provide friendship, support, and 
guidance to local youth. Mentors and their mentees connect at least once a 

week and meet face to face at least once a month participating in activities 
that they both enjoy. There are also monthly group activities to bring all 

participants together. 

 Mentors are male and female professionals from diverse backgrounds. 
KOM will interviews and screens each applicant to make appropriate 

matches. Mentors are matched with students of the same gender, 

except for special cases. 
 Mentees are school students from the Washington Middle School, 

LEAP High School, Humboldt High School, Roseville High School, 
Roseville Middle School, and Fairview High School who will enjoy and 

benefit from an individual relationship with a professional mentor. The 
program is designed for students with various needs and backgrounds, 

so we encourage any students from these schools to apply. Mentees 
elect to fill out applications and are not assigned to the program by 

parents or guidance counselors. Parents interested in having their child 
participate in the program should contact KOM or the school program 

coordinator at their child’s school. 

The outcome of participation in the program varies. In general, mentors 

make a big difference in younger people’s lives. Mentors can encourage their 
mentee’s self-confidence and self-esteem. They can help them plan for the 

future and expose them to higher education opportunities. Mentors are not 
tutors, but the pairs can sometimes decide to do schoolwork together. 

Mentors also benefit from their mentees. They learn how to be reliable and 
conscientious of others, and are exposed to other cultures and lifestyles. 
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The program is to provide adolescents with someone who can offer 

friendship and support with day-to-day issues as well as in planning for the 
future. We also hope that this will help the mentees see college less 

intimidating, and to present it as one option among many. 

Mentor Responsibilities 

We ask that you meet each of these responsibilities. They have been 

established in order to help you and your mentee have the best possible 

experience during your participation in the KOM Youth Mentor Program. It is 

very important for you to communicate with your mentee and the KOM 

Youth Mentor Program Coordinator on a regular basis. We are interested in 

hearing how things are going and want to make sure you are not having any 

difficulties. Please let us know if there are any additional ways we can help 

make this a positive experience. 

 Attend a mentor training session when you first join the program. 

 Have contact with your mentee at least once a week and one face to 

face contact a month. 

 Attend program-wide events and small group activities. 

 Maintain contact with the KOM Youth Mentor Program Coordinator on a 

regular basis. 

 Attend Youth Mentor meeting when/if scheduled. 

 If your phone number and/or address changes, notify both your 

mentee and the KOM Youth Mentor Program Coordinator as soon as 

possible. 

 If at any time you feel that you can no longer participate in the 

Youth Mentor Program, please discuss this with the KOM Youth 

Mentor Program Coordinator as soon as possible. 

 We strongly recommend that you do not participate in the program if 

you have any doubt about maintaining the commitment to your 

mentee for the time period agreed on.  
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Mentee Responsibilities 

We ask that you meet each of these responsibilities. They have been 

established in order to help you and your mentor have the best possible 

experience during your participation in the Youth Mentor Program. It is very 

important for you to communicate with your mentor and the KOM Youth 

Mentor Program Coordinator. We are interested in hearing how things are 

going, and also want to make sure you are not having any difficulties. Please 

let us know if there are any additional ways we can help make this a positive 

experience. 

 Attend a parent/student orientation if one is scheduled. 

 Have contact with your mentee at least once a week and one face to 

face contact a month. 

 If your phone number and/or address changes, notify both your 

mentor and the KOM Youth Mentor Program Coordinator as soon as 

possible. 

 If at any time you feel that you can no longer participate in the 

Youth Mentor Program, please discuss this with the KOM Youth 

Mentor Program Coordinator as soon as possible. 

 We strongly recommend that you do not participate in the program if 

you have any doubt about maintaining the commitment to your 

mentee for the time period agreed on. 
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Please provide the following contact information: 

 

Mentor’s Name:______________________________________ Gender: _______ 

Title/Occupation:__________________________________________________ 

Name of Work Place:_________________________________________________ 

Address:___________________________________________________________ 

Telephone:_________________________________________________________   

Email:_____________________________________________________________ 

 

Preferred method of contact:   ___ telephone ___ email 

 

To help facilitate an effective mentor/mentee match, respond to the following: 

 

1. Reason(s) for wanting to be a Mentor: 

 

 

 

 

 

 

 

2. Provide a brief summary of your relevant experience: 

    ie. education, work experience, specialized skills, hobbies, etc. 

 

 

 

 

 

 



5 
 

3. Is there a particular area / aspect of the profession you would most like to work on with a 

protégé? If so, please provide details: 

 

 

 

 

 

 

 

 

4. It is recommended that there is at least one contact each week, and one face to face 

contact each month set aside for interaction specific to the mentoring relationship. Will it be 

possible for you to provide this time to the program? 

___ yes ___ no 

 

 

 

 

 

 

 

5. Mentoring a young person is a big responsibility and can change the lives of both the 

mentor and the mentee. What do you hope to gain from the experience?  

 

 

 

 

What do you hope the mentee will gain? 
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Personal References  

Please list the name, address, and telephone number of two people you have known for 

at least three years. DO NOT use more than one relative as a reference. A mentoring 

coordinator will be contacting these individuals. We ask that you alert your references in 

advance.  

1. Name: ____________________________________________________________ 

 Address: ______________________________ Daytime Phone: _________________ 

 Email:_______________________________________________________________ 

 Relationship: __________________________ Years known: ___________________ 

2. Name: ____________________________________________________________ 

    Address: ______________________________ Daytime Phone: ________________ 

 Email:_______________________________________________________________ 

 Relationship: ___________________________ Years known: __________________ 

 

Please note that, on occasion, KOM Mentors maybe featured in the KOM printed and 

web-based materials such KOM newsletter and in other publications. As a KOM Mentor, 

you agree to allow KOM and KOM project partners to publish information including, but 

not limited to, your first and last name and profession. This information is used for 

program reporting and data analysis. As a KOM Mentor, you also waive any right to 

inspect or approve the finished publication or the eventual use for which it might be 

applied. 

Use of Photographs and Videos: 

Many KOM events are photographed and/or videotaped. If you choose to attend any of 

these events, you may be photographed and/or videotaped. Please check below if 

you do not give KOM and KOM project partners permission to copyright, distribute, sell, 

broadcast, duplicate, exhibit and/or use film, audiotape, photographs, printed 

information, and/or drawings of yourself without limitation for general education, 

information dissemination, and research purposes in videos, audiotapes, and printed 

publications, and on the World Wide Web. In addition, you waive any right to inspect or 

approve the finished publication or other product in which your image/information might 

be used. 

Check here □ if you do not give permission to be included in pictures or videos. 

I have read and agree to the expectations listed for KOM mentors, publication 

guidelines, and the Use of Photographs and Videotape guidelines as indicated above. I 

agree to report to any past convictions. I authorize KOM to contact my references and 

process a background check. I will inform KOM of any convictions or charges that relate 

to minors or vulnerable adults. 
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Informed Consent  

Please read carefully before signing.  

• I have read and understand the outline of the KOM mentorship program. 

• I understand that I will be required to complete the mentor program orientation and at 

least one training session before I start my mentoring.  

• I understand that all mentors who come in regular contact with Minnesota students 

must submit to a limited criminal history check and a TB screening.  

• I authorize any persons listed above as references on this application to furnish 

information concerning my personal character, habits or employment record.   

• I certify that the facts contained in this application are true and complete to the best of 

my knowledge 

 

  ______________________________________________    ____________ 

               Signature                                     Date 

 

 

Please email, fax, mail or drop off completed forms to Karen Organization of Minnesota, 

attention: Danny Vang. 

 

Email: dvang@mnkaren.org 

 

Fax: (651) 788-7909 

 

Mail: Karen Organization of Minnesota 

 ATTN: Danny Vang 

 1394 Jackson Street, Suite 324 

 Saint Paul, MN 55117 

 

 

mailto:dvang@mnkaren.org

