
 MENTOR APPLICATION 
 

Please complete this application and return it to CSI by November 9, 2007. 
 
 

I. PERSONAL DATA 
 
Name___________________________________________________________________ 
                                      First                 (Nickname)                  Initial                             Last 
Name of School____________________________________Telephone  (____)_________ 
 
School Address____________________________________________________________ 
                                                                               City              State/Province         Code 
Home Address____________________________________________________________ 
                                                                               City              State/Province         Code 
Home Telephone  (____)________________          E mail__________________________ 
 
Name of intern whom you have agreed to mentor: _________________________________ 
 
 

II. PROFESSIONAL PREPARATION 
                                                                                                                     Degree Received 
Dates                          Institution and Location                                             (not abbreviated) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

III. PROFESSIONAL EXPERIENCE 
(Begin with Present Position) 

 
Position                                             Name and Location of School                              Dates 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
Total number of years as a teacher________Total number of years as an administrator______ 
Total number of years in present school__________ 



 
IV. PROFESSIONAL MEMBERSHIPS, AWARDS, AND HONORS 

 
List professional organizations of which you are currently a member, with the number of 
years of membership and offices held. Include service on professional committees, task forces, 
and other leadership activities. Give names and dates of special awards and honors you have 
received. 
 
 
 
 
 
 
 
 
 
 

V. CHURCH AND COMMUNITY SERVICE 
 
Cite membership in civic, religious, social, athletic, humanitarian, philanthropic or other 
organizations, and leadership roles played. 
 
 
 
 
 
 
 
 
 
 

VI. PERSONAL STATEMENT 
 
Using 250 words or less, state your reasons for interest in serving as a Mentor. 
 
 
 
 
 
 
 
 
 
 
 



 
VII. PROFILE OF ADMINISTRATIVE STRENGTHS 

 
Provide information on your strengths in school administration, those areas in which you feel 
you are particularly gifted and competent. 
 
 
 
 
 
 
 
 
 

VIII. REFERENCES 
 
Please provide the names of three people who can be contacted as professional references. 
Include their names, email address and daytime telephone numbers. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

IX. MENTOR COMMITMENT  
 
Your signature on this application confirms that you are willing to meet regularly and 
consistently with the Intern whom you have named. 
 
Signature___________________________________________Date__________________ 
 
Name of School Board President_______________________________________________ 
 
 
 

Mail completed application by November 9, 2007 to: 
 

Intern-Mentor Program 
Christian Schools International 

3350 East Paris Avenue SE 
Grand Rapids, MI  49512 

 
 

Thank you for your interest in serving as a Mentor in the CSI Intern Program. 


