QDMA MENTORED HUNTING PROGRAM

MENTOR APPLICATION
First Name: MI: Last Name: Date of Birth:
Home Address: City: County: State: | Zip:
Email: Home Ph #: Work Ph #: Cell Ph #:
Local QDMA Branch (n/a if none):
Do you have a If Yes, Student’s Name: Student’s Town and State:
prospective student?
YES/NO
REFERENCES

Please provide three references: (1) current or past work supervisor who has known you for at least one year; (2) co-worker,
friend or neighbor who has known you for at least two years; and (3) spouse/partner or close family member/friend.

1. Work Supervisor (or school official, if student) Name of Employer (if different than above)
Address: City: State: Zip:
Day Phone #: Fax #: Email:

2. Co-worker or Friend or Neighbor:

Address: City: State: Zip:

Day Phone #: Fax #: Email:

3. Spouse/Partner or Close Family Member/Friend:

Address: City: State: Zip:

Day Phone #: Fax #: Email:

| understand that:
1) The references | listed may be contacted by mail, telephone, or email;
2) The QDMA is not obligated to match me with a student;
3) The information I provided may be used to conduct a background check, to include driving records check, criminal
background check, and other records where required by local, state, or federal law for mentors working with youth;
4) If I meet any of the following criteria | will NOT be accepted:
e Failure to complete the screening process.
History of sexual abuse of children.
Conviction for any crime in which children were involved.
History of violence or sexually exploitive behavior.
Termination from paid or volunteer position caused by misconduct with a child.
e Any felony conviction and/or incarceration within the last 5 years.
5) The QDMA reserves the right to reject any application.

Signature Date




