
 

 
 

 
 

2012 GLOBAL TEENS MENTOR/GROUP LEADER MENTOR APPLICATION 
PROGRAM INTEREST 
 
Are you interested in as 
volunteering as:  
  Group Leader Mentor 
 
  Global Teen Mentor  
 
Group Leader mentors must have 
served as a group leader 
successfully at least once. 

CONTACT INFORMATION 
 
Last Name(s): ________________________________             
First Name: _________________________________                
Middle: _____________________________________  
 
Street Address: _______________________________ 
____________________________________________ 
____________________________________________ 
City, State, Zip: _______________________________ 
____________________________________________ 
____________________________________________ 
 
Home Phone: (       )  _____-_______     
Cell Phone: (       )  _____-_________     
Email(s): ___________@_________ 
 
Emergency Contact: 
 
Full Name: __________________________________________ 
 
Phone number: ______________________________________ 
 
Relationship: ________________________________________ 

DEMOGRAPHIC INFORMATION 
(Optional):  
 
       Male:                Female:      
 
Ethnicity? (Collected for 
demographic purposes only) 

 American Indian/Alaskan 
Native 

 Black or African America 
 Hispanic/Latino 
 Asian or Pacific Islander 
 Caucasian/ White 
 Other: __________________________ 

ACADEMIC 
INFORMATION  
 
High School attended: 
_____________________ 
Degree earned:  
_____________________ 
Graduation year: ______ 
 

 
 
 
College(s) attended: 
_____________________ 
Degree(s) earned: 
_____________________ 
Graduation year: ______ 

Are you currently a student: 
 Yes                  No   
        
Field of Study: 
____________________________ 
 
Degree Pursued:  
_____________________________ 
 

SPECIAL NOTE 
Mentor Training will be held on Tuesday, December 27, 2011, 6:00-9:00pm at the 
International YMCA.  The first Global Teens 2012 Training is on Friday, January 6, 
2012, 6:00-8:30pm.   
 
Are you available to attend? Check all that apply.  
December 27, 2011, 6pm   and January 6, 2012, 6pm  



 

 
 

 
 

ADDITIONAL INFORMATION (Brief responses required, attach an additional sheet if 
needed) 
Describe your Global Teens experience and role(s) (i.e. Global Teen/Group Leader): 
 
 
Describe additional travel experiences and relevant purpose (other than Global 
Teens): 
 
 
Describe your previous volunteer roles and duties:  
 
 
Describe yourself and your attribute:  
 
 
Describe your qualifications for volunteering with the Global Teens Graduate 
Program and International YMCA: 
 
 
What do you hope to both GAIN and GIVE as a Global Teens Mentor/Group Leader 
Mentor? 
 
 
Which travel groups do you prefer to be assigned to as a Global Teens Mentor (Check 
all that apply)?  
 
Group Leader Mentors are not assigned to a particular travel group, advising all 
current Group Leaders who request support. 
 

 No Preference                                        Brazil 
 California (Middle School Trip)         Colombia 
 Peru                                                           Senegal  
 South Africa                                            Thailand 

 
Reason(s) for Preference/Additional Comments: 
 
 

Please return this application to Karla Osorio, Coordinator – Youth Exchanges at 
kaosorio@ymcanyc.org along with a head shot photo (i.e. JPEG) by December 23, 2011 
Thank you for your interest in mentoring with the Global Teens Graduate Program! 
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