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Big Sib/LINKS Mentoring Program 
Information and Application Instructions

Program Information 
The Big Sib Mentoring Program is a partnership between the Durham County Department of Social Services (DSS) and the Triangle Nonprofit & Volunteer Leadership Center (TNVLC).  This program serves youth between the ages of 6-16, residing in Durham County, who are referred by a DSS social worker because they could benefit from a positive role model.  

The application process is set up to make sure you and the youth understand the program and are willing to make the commitments necessary for the program to work.  The information you supply will be used to match your child with an appropriate mentor. Mentor Program staff may share this information with prospective mentors to find a suitable match. However, we do not share any names until there is initial interest from the mentee, parent/guardian, and mentor based upon the anonymous information provided about each other.

After a DSS social worker sends the completed application to the Center, we check our available volunteers to determine match feasibility. If there are potential mentors available, you will be contacted by the Center to set up a time for the Center’s Staff to make a home visit to talk with you and your child.  If you are accepted into the program we will then begin the process to match your child with a volunteer mentor.  All matches are one-to-one, same gender matches.  Participants are required to spend at least 2 hours per week together (or 8 hours per month) for at least 1 year.  
To get the process started, please read the instructions below and complete this application. All necessary paper work should be submitted by the social worker to TNVLC.

Email: mentor@thevolunteercenter.org | Fax: 919-613-5154, Attn: Mentor Program

Mail: The Triangle Nonprofit & Volunteer Leadership Center, Attn: Mentor Program, 
P.O. Box 3374, Durham, NC 27702
Application Instructions
Parent/Guardian completes the following:

· Application Form (2 pages)

· Parent/Guardian Agreement Form

· Information Release Form
Youth completes the following:

· Youth Agreement Form
Social Workers complete the following: 
· Youth Assessment Form
· Check that all forms are filled out completely and have been signed by the parent/guardian and the youth
· Submit the application to TNVLC 
(clients are NOT permitted to submit the application themselves)

Applications should be written in ink.  Please be as legible as possible.  
If the application is not filled out completely and signed the process will be delayed.

If you have any questions please contact the TNVLC at 919-681-1835.
Big Sib/LINKS Mentoring Program

Application Form
	Youth’s Name: 
	Date: 


   First


Middle


Last

Parent/Guardian Name:   



       First


Middle


Last



Parent/Guardian’s Relationship to Youth:  

Address:   
 
      Street


City


State


Zip

Phone Number:  


     Primary


Secondary


Alternate

Email:  
Primary


Secondary


Alternate

	Youth Date of Birth: 
	Age:  
	Grade:   
	Gender:  


Race/Ethnicity (mark all that apply):  

White: ____ Hispanic: ____  African American: ____  Asian: ____  Other: ____

Name of School:  

Please list all members of your household:

	Name   (First & Last)
	Sex
	Age
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Primary Emergency Contact 
(if parent/guardian cannot be reached): 





    First Name



Last Name

Relation to Youth:  

Emergency Contact Phone Number:  

 





    Primary

Secondary

Alternate

Secondary Emergency Contact 
(if parent/guardian cannot be reached):





    First Name



Last Name

Relation to Youth:  

Emergency Contact Phone Number:  

 





        Primary

Secondary

Alternate

	Youth’s Name: 
	


   First


Middle


Last

Parent/Guardian Name:   



       First


Middle


Last



Application Questions
Please answer all of the following questions as completely as possible. If more space is needed, use an extra sheet of paper or write on the back of this page.

1. Why do you want your child to have a mentor?

2. Briefly describe what you expect from your child’s mentor:

3. Is your child available to meet with a mentor 2 hours per week (or 8 hours per month) for a minimum of one year? 
4. What days and times is your child generally available to meet with a mentor for 2 hours? Please explain any particular scheduling issues. For example: Is the child with you every weekend? What time is the child finished with school? Are there certain evenings that the child is not available? Are there certain evenings when the child is usually available? 
Big Sib/LINKS Mentoring Program
Parent/Guardian Agreement Form
Youth’s Name:



     First


Middle


Last
Parent/Guardian’s Name:



     
        First


Middle


Last
Please initial each of the following and sign below:

           I give my informed consent for my child to participate in the Big Sibs Mentoring Program and its related activities.
           I understand that my child will be meeting with a volunteer mentor for 2 hours per week or an average of 8 hours per month for at least one year.

           I understand that I need to communicate regularly with the mentor to set up times for the mentor and my child to meet.

           If my phone number, address, or other contact information changes I will contact the mentor and the Center’s staff to give them my new contact information.

           If I need to reschedule a meeting between my child and the mentor I will contact the mentor in advance of the scheduled meeting time.

           If I have any concern or problems with how the mentoring relationship is going I will contact the Center’s staff to discuss them.
           I hereby acknowledge that my child will be transported by his/her mentor and/or Big Sib’s staff or representatives while participating in the Big Sib Mentoring Program, and that such transportation is voluntary and at his/her own risk.
           I release the Big Sib Mentoring Program of all liability of injury, death, or other damages to me, the 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 any Big Sibs mentor, program staff, or other representatives, both collectively and individually, of any injury, physical or emotional, other than where gross negligence has been determined.
           (optional) I agree to allow the Big Sib program to use any photographic image of the child taken while participating in the mentoring program. These images may be used in promotions, but will never be used with the child’s name attached.

	Parent/Guardian Signature:
	Date:


Big Sib/LINKS Mentoring Program

Information Release Form
	Parent/Guardian’s Name:
	

	Youth’s Name:
	Date:

	School:
	Social Worker:


The information you supply as well as the information provided by the social worker and the school will be used for three purposes-  

1. to match the youth listed above with an appropriate mentor
2. to track the progress of the youth

3. to track the progress of the mentoring relationship.

TNVLC staff may share information about the youth with prospective mentors to find a suitable match. However, we do not share any names until there is initial interest from the mentee, parent/guardian, and mentor based upon the anonymous information provided about each other.

Please initial each of the following:

I hereby grant permission for the staff of the Triangle Nonprofit & Volunteer Leadership Center (TNVLC), on behalf of Durham County Department of Social Services (DSS) to:

           Contact me, the parent/guardian, and conduct an interview with me and the above named youth for the purposes of applying to be a participant in the Big Sib program.  
            Contact me, the parent/guardian, and the above named youth in order to provide ongoing support of his/her participation in the program.  

           I authorize the TNVLC staff to obtain any needed information regarding the client from his/her social worker and directly from the school listed above, including academic, health and behavioral records as well as conversations with teachers, counselors, and/or other administrative staff. 
           I authorize teachers, counselors and/or other administrative staff at the school listed above to share information about the youth listed above with the TNVLC staff for the purpose of tracking the youth’s progress. 
           I understand that basic information about the aforementioned client will be anonymously (without names) shared with a prospective volunteer(s) to aid in determining a suitable match. 
           I understand that once a volunteer match is determined, the client’s identity, and other relevant information, will be shared with the volunteer to the extent it aids in facilitating a successful match.

	Parent/Guardian Signature:
	Date:


Big Sib/LINKS Mentoring program

Youth Agreement Form
Youth’s Name:  





Date:  


Make sure the youth understands each statement.  Then have the youth initial or mark each of the following:

           I understand that a mentor is an adult who will spend 2 hours with me almost every week        
           for at least 1 year.
           I will help my mentor understand what I like and don’t like.
           I will teach my mentor how to do things I like.
           I will try new things to find out what my mentor likes.
           I will do my best to have fun with my mentor.
           I will be patient with my mentor.
           I will respect my mentor.
           I will tell my parent/guardian(s) if I am having a problem with my mentor

1. Do you want to have a mentor?    YES:


NO:

2. Why?

3. What do you think having a mentor will be like?

Big Sib/LINKS Mentoring Program

Youth Assessment Form

To be filled out by the Social Worker:

	Youth’s Name: 
	Date:

	Social Worker (SW): 
	Unit:

	SW’s Email:
	SW’s Phone #:


	Assessment Area
	Poor
	Fair
	Good
	Excellent
	Unknown
	Comments

	Motivation for being 
in program
	
	
	
	
	
	

	Study Habits
	
	
	
	
	
	

	Delinquency
	
	
	
	
	
	

	Academic performance
	
	
	
	
	
	

	Hygiene habits 
	
	
	
	
	
	

	Physical health
	
	
	
	
	
	

	Behavioral issues
	
	
	
	
	
	

	Attitude
	
	
	
	
	
	

	Self-esteem
	
	
	
	
	
	

	Social skills
	
	
	
	
	
	

	Psychological health
	
	
	
	
	
	

	Relatnshp w Bio. Mom
	
	
	
	
	
	

	Relatnshp w Bio. Dad
	
	
	
	
	
	

	Relatnshp w Guardian
	
	
	
	
	
	

	Household stability
	
	
	
	
	
	

	Family issues
	
	
	
	
	
	

	Special needs(specify):
	


Overall comments:

Eligibility Checklist

	6-16 years old
	

	Resides in Durham County
	

	Agrees to 1-year commitment
	

	Commits to 8 hours per month
	

	Agrees to weekly contact with mentor
	


Referral Completion Checklist
	Application Form (2 pages)
	

	Parent/Guardian Agreement Form
	

	Information Release Form
	

	Youth Agreement Form 
	

	Youth Assessment Form
	


Completed forms can be emailed, mailed or faxed to TNVLC. Contact information below.
The Triangle Nonprofit & Volunteer Leadership Center of Durham

Mailing: PO Box 3374, Durham, NC 27702 | Physical: 700 W. Main Street, Durham, NC 27702

mentor@thevolunteercenter.org | p: 919.681.1835  f: 919.613.5154 | www.thevolunteercenter.org
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