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A way from violence to self-reliance





Dear Prospective Mentor,

We are excited to announce the second year of IMAGINE, The Second Step Mentoring Program.  The Second Step breaks the cycle of domestic violence one family at a time, by providing women and their children with transitional housing and other services to enable them to remain free from abusive relationships and to lead productive lives.  When a woman is ready for real, lasting change for herself and her children, we are the second step.
The mission of Imagine is to empower women who have survived domestic violence to reach their goals by providing individual support and creating community.  The program matches survivors of domestic violence with women in the community to develop a supportive mentoring relationship.  In partnership with Lasell we are starting a mentoring program for the children of the participating survivors.  We are pleased to invite you to apply to become a mentor.

Lasell student mentors will be paired with one or two children who will be their mentees for the year.  Twice a month the women participants attend a Women’s Nurturing Group for two hours.  During this time their children will have the opportunity to engage in fun and educational activities with their student mentors and have the opportunity to explore a college campus.  Mentors serve as role models and partners as they develop their new and exciting relationship.  We believe that mentoring relationships provide the opportunity for learning and growth for both the mentee and the mentor.

Mentors and mentees will meet for two hours twice a month on Wednesday evening.  Prior to the first meeting there will be a mentor training.  Since mentors will be working with children who have experienced domestic violence, we feel it is important to provide background information on domestic violence and trauma.  During the training mentors will receive a brief profile of their mentees and then participate in a series of activities surrounding domestic violence and its effect on children.  In addition to this training, Lasell Mentors and a Second Step staff will meet monthly to reflect on their experiences, ask questions, and document their activities.  

We hope that you will consider being a part of this exciting new initiative.  If you are interested please fill out the enclosed application and return it to the Center for Community Based Learning.  We are looking for students who are enthusiastic and compassionate about working with kids.  The main point of the application is to help us get to know you, so please do not be deterred if you feel your past experience or training is limited. We feel our training will include all the necessary information to prepare you to work with our kids. Thank you so much for your interest and your time.  We look forward to working with you.

Warmest regards,

Carole Thompson, Community Program Director
P.O. Box 600213, Newtonville, MA 02460-0002 ∙ Tel: 617-965-3999  Fax: 617-965-3354

www.thesecondstep.org
Second Step Mentoring - Student Application
Personal Information:

Name: _________________________________________  Date: __________________

E-mail address: __________________________________________________________

Phone Number: __________________________________________________________
General Questions:

Do you have any previous experience working with kids?  If so, please specify.

What qualities, interests, skills, or other attributes do you feel you have that would benefit your mentee?  Please explain. (This can include personality traits that would make you a good mentor as well as talents that you may enjoy sharing with your mentee).
How would your friends, family, and co-workers describe you?

What do you hope to gain from this experience and what do you hope that your mentee gains?

What is your family/household make-up?

Have you had any training to prepare you for volunteer work of any kind or other human service work?  Please explain.
What is your level of knowledge in regard to domestic violence?

Can you fulfill the commitments of the program (one training session, and monthly meetings with your mentee and with other student mentors)?
Would you prefer to have one longer training session or two shorter training sessions? (For example would you prefer two evenings for three hours each or one Saturday?)
Is there anything else you would like us to know about you?

Volunteer Experience/Community Involvement

	Organization
	Key Duties/ Skills
	Dates Involved

	 
	 
	 

	 
	 
	 

	 
	 
	 


References:
Please do not list relatives or friends, and please provide daytime phone numbers.

	Name and Relationship
	Address (street, city, state, zip)
	Phone # and Email Address

	 
	 
	 

	 
	 
	 

	 
	 
	 


I certify that the statements made in this volunteer application are true and correct, and have been given voluntarily.  I understand that I will not be paid for my services.

Signature ________________________________   Date____________
Interest Survey
Please answer the following questions to help us match you with your mentee.

Please indicate the age group you prefer to be matched with.  Indicate your top three choices, with number one being your first choice.

Age: ___ under 4  ___4-6  ___7-9  ___9-11 ___ teen  ___ I do not have a preference
Do you speak any languages other than English?  If so, which languages?

What are some of your favorite things to do?
What extracurricular activities are you involved in at Lasell?

What subjects do you like to read about?

If you could learn something new, what would it be?

Who do you admire most and why?

Describe your ideal Saturday?
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CORI  REQUEST FORM

The Second Step, Inc., has been certified by the Criminal History Systems Board  for access to conviction and pending criminal case data.  As an applicant for the position of  _________________.  I understand that a criminal record check will be conducted for conviction and pending criminal case information only and that it will not necessarily disqualify me.  The information below is correct to the best of my knowledge.

                      ________________________________________________

Applicant Signature

APPLICANT/EMPLOYEE  INFORMATION (Please print)

_________________________              ______________________       ____________________

LAST NAME


                FIRST NAME

       MIDDLE NAME

_______________________________________                          __________________________

MAIDEN NAME OR ALIAS(IF APPLICABLE)                        PLACE OF BIRTH
_______________                 ________-_______-________
      ___________________________

DATE OF BIRTH              SOCIAL SECURITY NUMBER     MOTHER’S MAIDEN NAME

                (Requested but not required)

FORMER ADDRESSES:  ________________________________________________________

______________________________________________________________________________

SEX:_____      HEIGHT:_____ft.____in.         WEIGHT:________  EYE COLOR:___________

STATE DRIVER’S LICENSE NUMBER:___________________________________________

***THE ABOVE WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED IDENTIFICATION:_______________________________________

REQUESTED BY:  ___________________________________________

                                 SIGNATURE OF CORI AUTHORIZED EMPLOYEE

P.O. Box 600213, Newtonville, MA 02460-0002 ∙ Tel: 617-965-3999  Fax: 617-965-3354

www.thesecondstep.org

