O
nentors Make a Difference

San Marcos Area Chamber of Commerce
Individual Volunteer Contact Info

Name:

Gender: [ ] Male [ ] Female

Date of Birth:

Place of Employment:

Mailing Address:

City:

State: Zip:

Phone:

Fax:

Email Address:

| Part 11: Mentor Interest Information (Please Check Responses)

1. What grade level of students are you interested in Mentoring/Volunteering with?

[ ] SMCISD Elementary (1st-4th) ] SMCISD High School (9th-12th)
[_] SMCISD Intermediate (5th-6th) [] Gary Job Corps
[_] SMCISD Junior High (7th-8th) [] Other Area Schools (specify)

2. Which type of Mentoring or Volunteering Program are you interested in?
[ ] One-on-One Mentor Paired with Student ~ [_] Career Talks
[ ] School Volunteer - as needed (] Job Shadowing

3. During what time frame do you prefer to mentor?
(] During School Hours (7:30am-3:30pm)
[] Lunch-time Hours (11:00am-1:30pm)
[] Outside School Hours (after 4pm)

4. Do you prefer a specific school? If so, please indicate:

5. ] I would like to make a financial contribution to the Education Committee to support the
Education Committee initiatives of the Chamber. Please contact me.

6. ] I can assist in grant writing for this program. Please contact me.

« Background checks have to be conducted to ensure safety for all students participating in mentoring programs.
« A representative from the San Marcos Area Chamber of Commerce will contact you within two weeks of application submission.

Fax, e-mail or mail this application to:
San Marcos Area Chamber of Commerce
P.O. Box 2310
San Marcos, Texas 78667

Phone (512) 393-5900 Fax (512) 393-5912 E-mail: phylliss@sanmarcostexas.com




