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Mentor/Volunteer Application  
 
Please complete and return this application to Fairfax Families4Kids Program Coordinator, Nakia 
King, LPC, NCC, by fax (703-653-1375) or e-mail (Nakia.king@fairfaxcounty.gov). If you have 
additional questions, you may contact Nakia at 703-324-7518, TTY 711. 

 

General Information (please print legibly) 

 
Date: _________________      Date of Birth: _______________________ 
 
Name: _________________________________________________________________________________ 
                      Last                                                                   First                                                      Middle 
 
Address:    _______________________________________________________________________________ 
        Street  

    _____________________________________                _________                   _________________ 
    City                                   State                     Zip 

 
Home phone number: ________________________  Work phone number: __________________________ 
 
Cell phone number: _________________________    E-mail Address: _______________________________ 
 
How did you hear about Fairfax Families4Kids?  _________________________________________________ 
 
________________________________________________________________________________________ 

 

Educational History 
 

Did you attend college and/or graduate school? ___________ 
 
Name and location of School: ____________________________________ Major: __________ 
 
Were you or are you currently a member of the military? ____________________________ 
 
Branch of the Military, and duties: ___________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 
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Employment 
 
Current employer: _______________________________________________________________ 
 
Address:    ____________________________________________________________________________ 
       Street  

      ____________________________________                _________                   _________________ 
     City                                   State                     Zip 

 
Work phone: ___________________ Job title: ______________________________________ 
 

Special Interests 
 

Please list any special interests or hobbies you would like to share with your mentee. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Background information 
 
Have you ever been convicted of a crime?              Yes___________            No___________ 
 
Have you ever had a complaint filed against you with the Department of Social Services (Child or Adult 
Protective Services)?     Yes___________            No___________ 
 
Have you ever been required by any licensing board or professional ethics body to surrender your license or 
have you ever been found guilty of a violation of professional ethics codes, professional misconduct, 
unprofessional conduct, incompetence or negligence, in any state or county?     
Yes___________            No___________ 
 

References 
 
Give the name of two persons, not related to you, who can provide a reference. 

 

        Name                                              Address                                                       Phone 

 
1.___________________________________________________________________________ 
 
2.___________________________________________________________________________ 
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Emergency Contact 
 

Name of contact: ________________________________  Relationship: ____________________ 
 
Home Phone number: _______________________________ Cell number: _________________ 

 
 

**Mentoring Only Information** 
 

Are you able to meet with a youth twice a month for at least two years?     Yes______   No______ 

What age group would you prefer to mentor? _______________ 

What gender would you prefer to mentor? _________________ 

Do you have a current driver’s license*?      Yes______   No______ 

*You will be asked to complete a DMV record check form.  You must have less than 5 points on your driving record in 
Order to transport a youth in your vehicle. 
 
 

Applicant’s Certification and Agreement (please read carefully before signing) 
 
In consideration of being a volunteer mentor for Fairfax Families4Kids, I understand and agree that: 
 

 I understand that receipt of this application does not imply any guarantee of becoming a mentor. 

 If I misrepresent or omit any information on this application, I may be refused a mentoring 
opportunity. 

 I agree to comply with all the rules, regulations and policies of the Fairfax Families4Kids mentoring 
program. 

 
I have read and agree to the above and hereby certify that the facts I have provided in my volunteer mentor 
application are true and complete. 

 
 
Signature________________________________                   Date __________________________  

 
 

For more information, contact 
Nakia King, LPC, NCC, Coordinator, 703-324-7518; Fax:  703-653-1375 

 Nakia.King @fairfaxcounty.gov 
 

 
A publication of Fairfax County, Virginia.   06/2016 

Fairfax County is committed to nondiscrimination on the basis of disability in all county programs, 
services and activities.  Reasonable accommodations will be provided upon request. To request ADA 

accommodations or for this information in an alternate format, call 703-324-7682; TTY 711. 

mailto:lawrence.bracey@fairfaxcounty.gov


ACTIVITIES CHECKLIST 
 
Circle your specialties.  On the activities in which you have taken part regularly, check once.  On 
activities that you have organized and led, check twice.   
 
Water Sports 
 
Canoeing   
Diving   
Life Saving   
Swimming   
Water Games   
Water Skiing  
   
    
 
Have you a Red Cross 
Water Safety Instructor's 
Card?   [  ] Yes   [  ] No 
Expiration Date 
___________________ 
 

Arts and Crafts 
 
Basket Making   
Ceramics   
Drawing   
Mixed Media   
Origami   
Painting   
Paper Crafts   
Pottery   
Quilting   
Sewing   
Water Color   
Wood Working   
Model Making             
    
    
 

Drama 
 
Adult Drama   
Action Songs   
Children's Drama   
Clowning   
Costume Design   
Festivals   
Improvisation   
Puppetry  
Storytelling  
Skits   
Set Design  
Singing Games   
   
    

 Games, etc. 
 
Mixers   
Party Games   
Picnic Games   
Cooperative Games   

Playground Games for 
Children   
Youth   
    
    
 

Music 
 
Choral Direction 
A Cappella   
Civic Chorus   
Group Singing   
 
Instrumental Direction 
Accompaniment   
Improvise   
Read Music   
 
Bands 
Marching   
Orchestra   
Rock/Rap/Jazz   
Ensemble   
What instrument do you 
play for your own 
enjoyment? 
___________________ 
 

Dance 
 
Creative Rhythms  
Folk Dancing   
Modern Dancing   
Social Dancing   
Line Dancing   
Western Dance   
Tap   
Ballet  
Hip Hop                      
Break Dancing          
Step                            

 

Culinary Arts 

   
 _____________    
Do you have a Food 
Manager Certificate?   
 [  ] Yes   [  ] No 
Expiration Date 

 Outings 
 
Bicycling   
Camp Craft   
Camp Fire 
    Programs   
Day Camping   
Excursions   
Fishing   
Hiking     
Nature Activities   
Orienteering   
Outdoor Cooking   
Rock Climbing   
Ropes Course   
Spelunking   
Tent Camping   
Wilderness 
    Backpacking   
    
    
 

Experience 
 
Pre-school Children   
School-age Children  
Teens   
Senior Citizens   
Individuals w/ 
 Disabilities   
Public Relations   
Committee Work   
Aerobics/Exercises   
Office Skills   

Recordkeeping  
    
    

 

Youth Serving 

Agencies 
 
Peer Counseling   
Hot Line, Volunteer   
Scouting   
Church   
School   
YMCA/YWCA   
Summer Camp   
RECQuest-CIT   
      
      
 

 Sports 
 
Archery   
Badminton   
Baseball/Softball   

Officiating 
Adult   
Youth   

Basketball   
Officiating 

Adult   
Youth   

Football   
Officiating 

Adult   
Youth   

Golf    
Gymnastics   
Lacrosse   
Roller Skating   
Rollerblading   
Softball   

Officiating 
Adult   
Youth   

Skiing   
Tennis   
Track and Field   
Volleyball   
Cheerleading                
Soccer   
     
 

Computer Knowledge 
 
Cartooning   
Music Studio   
Robotics   
Web Page Design  
    
    


Other Activities 
Please List 
     
    
     
     
     
 

List additional abilities 

In any field of 
recreation: 
 

 




