
RISE for Youth Mentorship Application 
Select Role:  ☐ Mayo Clinic Employee   ☐ Community Mentor 

Applicant Information 
Name (First, Middle, Last) 

Address 

Home Phone Work Phone Email Address 

Job Title/Occupation: Company/Department 

College/University Attended: 

Professional Certifications/Memberships 

List any special interests, skills or hobbies you have: 

What type of Mentorship are you interested in? (Select all that apply) 

☐ Primary Mentor (1:1 relationship with the mentee) ☐ Flash Mentor (Provide mentoring for a specific purpose or skill)

Time available to commit each month to mentoring: 

☐2 hours per Month  ☐4 hours per Month  ☐ 8 hours per Month  ☐ Other _____________

Have you been a mentor or mentee (informally or in a program) before? ☐ Yes ☐ No 

How did you find out about the RISE for Youth Mentor Program? (Mayo Clinic, NAACP, RISE for Youth Website, etc.) 

Why do you want to mentor for the RISE for Youth program?  

By completing this application form, you agree to the goals and purpose of the mentoring program. RISE for Youth encourages an open 
exchange of information and ideas between members participating in the program. However, RISE for Youth cannot and does not review such 
communications and does not guarantee or endorse the accuracy of any information exchanged between mentor and mentee. You agree that 
you will participate in the mentor program in a manner consistent with the RISE for Youth Mission and its constitution. You further agree to 
completely release RISE for Youth, and its directors, from all claims, judgments, demands, liabilities, and actions that you may have arising out 
of, or in any way relating to, your participation in the mentorship program. Your acceptance into the RISE for Youth mentoring program is 
contingent upon successful completion of a national criminal background check. This is a mandatory requirement that must be completed prior 
to the start of your program. 

☐ I agree with the above terms, conditions, and goals of the RISE for Youth mentor program. Mentors will be selected and paired with 
students based on career interests expressed by the students.  Upon selection, mentors will be contacted by a program representative 
who will guide you through the mentoring onboarding process. 

_________________________________________________ _________________________ 
Printed Name Date 

__________________________________________________ 
Signature 

Instructions:
• Download and complete the application.
• Email the completed application to RISEforYouth@mayo.edu. 
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