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Student Information: 

Student’s Name
First Middle  Last 

Address
Street City State ZIP 

Home/Cell Phone  E-mail address

Parent Information: 
Father/Guardian’s name

First Middle  Last 

 E-mail address

Work Phone Cell Phone

Best way to reach you? E-mail Text Message Phone Call

Mother/Guardian’s name
First Middle  Last 

 E-mail address

Work Phone Cell Phone

Best way to reach you? E-mail Text Message Phone Call

Emergency Contact Information: 
Contact’s name

First Middle  Last 

Contact's Phone Relationship

Best Time for Contact: 
What days of the week are you most available for contact?   

Monday Tuesday Wednesday SaturdayFridayThursday Sunday

What is the best time to contact you? 
Mornings Afternoons Evenings

School Information: 
School Name: Grade Level:

School District: Years in the District:

If this is your first year in district, where did you previously attend?
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NoYes

Food

Color

Book

Movie

Music Group

Song

Person

1. List the classes/subjects you are taking this year: 

2. What are your favorite classes/subjects? 

3. What classes/subjects do you feel you need help with? 

Student Interests: 
1. What are your hobbies and interests? 

2. Do you participate in any extracurricular activities outside of school (e.g., Boy/Girl Scouts, youth 
    programs)? If yes, explain: 

3. What is your career goal or what types of careers interest you? 

4.  Do you plan on attending college

5.  What would you like to learn more about or become better at with the help of a mentor? 

Favorites: 

What is your favorite...? 
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Match Information: 

What three words best describe you?   

Why do you want to be involved in the M4L Program? 

Who do you look up to / who are your role models? 

Please list your grades in each subject if possible. (Current or Past School Year) 

Please return application by one method below:

-0930Bloomington, IL 61702
P.O. Box 930

Mail to: 100 Black Men of Central Illinois, Inc.

mentoring@100bmci.orgE-mail:
or
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Student Information: 
Student’s Name
First 
Middle  
Last 
Address
Street 
City 
State 
ZIP 
Home/Cell Phone
 E-mail address
Parent Information: 
Father/Guardian’s name
First 
Middle  
Last 
 E-mail address
Work Phone
Cell Phone
Best way to reach you?
Mother/Guardian’s name
First 
Middle  
Last 
 E-mail address
Work Phone
Cell Phone
Best way to reach you?
Emergency Contact Information: 
Contact’s name
First 
Middle  
Last 
Contact's Phone
Relationship
Best Time for Contact: 
What days of the week are you most available for contact?   
What is the best time to contact you? 
School Information: 
School Name:
Grade Level:
School District:
Years in the District:
If this is your first year in district, where did you previously attend?
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1. List the classes/subjects you are taking this year: 
2. What are your favorite classes/subjects? 
3. What classes/subjects do you feel you need help with? 
Student Interests: 
1. What are your hobbies and interests? 
2. Do you participate in any extracurricular activities outside of school (e.g., Boy/Girl Scouts, youth
    programs)? If yes, explain: 
3. What is your career goal or what types of careers interest you? 
4.  Do you plan on attending college
5.  What would you like to learn more about or become better at with the help of a mentor? 
Favorites: 
What is your favorite...? 
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Match Information: 
What three words best describe you?   
Why do you want to be involved in the M4L Program? 
Who do you look up to / who are your role models? 
Please list your grades in each subject if possible. (Current or Past School Year) 
Please return application by one method below:
-0930
Bloomington, IL 61702
P.O. Box 930
Mail to: 
100 Black Men of Central Illinois, Inc.
mentoring@100bmci.org
E-mail:
or
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