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Mentoring for Success is a program of the SFUSD Student Support Services Department (SSSD). We collaborate as a partner to enhance community volunteer participation.
 
We invite you to request a mentor to be paired one-on-one with your student.  It is not certain that we can place a mentor to meet your request, but we will make every effort to do so.


Miss/Ms./Mrs./Mr./Dr.    First Name: ………………………………………….. Last Name: …………………………………………………
School: ……………………………………………………………..        Title: …………………….………………………………………………………………..
E-mail: …………………………………………………………….         Cell Phone: …………………………………………………………………………… 

When are you available to communicate about/with your prospective mentors? 
Before School       Prep Period          Lunch         After School

Describe your program (i.e.  Foster Youth, Gang Prevention; Collaborators: SF Promise, Dream Academy, Gear Up)

……………………………………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………………………………...


What impact would you like to see as a result of pairing a student with a mentor?
Emphasis on: 

 attendance 		 behavior					 additional caring adult	
 academic		 interest in higher education		 developing network of care
 attitude		 interest in career exploration		 other ………………………….…………………………	


Number of mentors needed: ………………

Groups of mentors are trained intermittently and asked to commit to a year.  How late in the school year can a mentor start at your site? 
 August		 October		 January


Time of day to mentor:  Before School   During School   Recess/Lunch   After School  





Are there specific demographics or skills that would be useful for volunteers to have?

 gender 	 M  	 F		 sexual orientation ……………………… 		 technology		    	       	       circle					                     describe preference

 ethnicity………………………		 interest in career exploration			 new immigrant
	          describe preference

 age	……………………………		 arts/crafts 						 event planning		        describe preference
		
 language other than English……………………………......  Required       Useful, But Not Required 

 other……………………………………………..………...		 other……………………………………………..………...

 other……………………………………………..………...		 other……………………………………………..………...



HOW TO SUBMIT YOUR REQUEST

Online: www.sfedfund.org
Fax: 415.749.3780
SFUSD Inter-office mail: San Francisco Education Fund/School Volunteer
727 Golden Gate Avenue, Second Floor  San Francisco, CA 94102  T= 415.749.3700 F=415.749.3780  www.sfedfund.org
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