
 

CHAMP Program                                                                                                                                 

Elementary Mentor Profile Form 

 

School preference: (Circle One):    

    Pinewood Elementary          Mims Elementary   Oak Park Elementary    Any Elementary School 

Age preference: (Circle One):    K4-2 grade  3-6 grade        Any grade   

Name_____________________________________________ Nickname______________________  

Address__________________________________________________________________________ 

Email___________________________________________________________________________ 

Cell #______________________ Do you text? (Circle One): Yes     No   Gender (Circle One):  Male     Female      

Ethnic Group (Circle One):     Caucasian         African American         Hispanic         Asian         Other ____________ 

Date of Birth ___________   Age Category (Circle One):    18-30         31-40          41-50          51-60          61+ 

Highest education completed (Circle One):       High school         College         Masters           Doctorate 

If you attended college, please list you Major/Minor/Field of study ____________________________________________ 

_________________________________________________________________________________________________ 

Current Employer: ______________________________________Job Title ____________________  

In school, what was your favorite subject? _____________ Least favorite? ________________ 

What school activities were you involved in (i.e. clubs, band, sport, etc) ____________________ 

________________________________________________________________________________ 

Please list any organizations you are currently involved in __________________________________ 

________________________________________________________________________________ 

Describe yourself / your personality ____________________________________________________ 

________________________________________________________________________________ 

Circle all of the following that interest you: 

Animals/pets                               

Camping                                  

Gaming     

Surfing  

Skateboard 

Shopping                           

Music                                                    

Science                                                

Art                                            

Cooking                                

Gardening  

Space         

Biking           

Crafts          

Hiking 

Fishing 

Movies/TV   

Reading    

Bowling 

Cars/Mechanics 

Watching Sports    

Boating     

Hunting    

Drawing 

Photography 



List any other activities/sports you are interested in. ______________________________________ 

________________________________________________________________________________ 

 

Do you have any specific training in any of the following youth issues? If so, explain. 

__  Drug Awareness ______________________________________________________ 

__ Teen Pregnancy _______________________________________________________ 

__ Teen Violence _________________________________________________________ 

__ Abuse/Addictions _______________________________________________________ 

__ Other ________________________________________________________________ 

 

Are there any particular problems you would prefer not to handle as a mentor?  

________________________________________________________________________________ 

Are you an approved Brevard Public School Level A+ Volunteer? (Circle One):      Yes          No    

Is there a specific week day you cannot meet a student? (Circle One):      Yes          No      

    If Yes, please list day _____________________________ 

 

Mentor Signature_________________________________________________________ 

Date _________________________  

 

-------------------------------------------------------------------------------------------------------------------------------- 

FOR ADMIN USE ONLY: 

Mentee assigned ____________________________________________  

School assigned______________________________________________ 

CHAMP Coordinator __________________________________________ 

Date ___________________ 

Mentor/Mentee scheduled to meet on:     

Mondays     Tuesdays          Wednesdays            Thursdays             Fridays



 


