
 

 

Veterans Court 

Volunteer Mentoring Program 
Application Form 

 
        Date:______________________ 

Last Name:____________________________ First Name:______________________ 

Address:_______________________________________________________________

______________________________________________________________________ 

Email Address:__________________________________________________________ 

Phone 1:______________________________              [  ] Home      [  ] Work      [  ] Cell 

Phone 2:______________________________      [  ] Home      [  ] Work      [  ] Cell 

Branch of Service:_______________________    Length of Service:  _______________ 

Occupation:____________________________________________________________ 

Are you available on Friday afternoons between 1 and 4 pm?      [  ] Yes     [  ] No 

Are you available on Wednesday evenings after 4 pm?       [  ] Yes     [  ] No 

What does being a “mentor” mean to you? 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

What motivated you to want to participate in Veteran’s Court Mentoring Program? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 


