
 

 

 

 

 

 

 

Personal Information: 

 
Name ____________________________________________________________ Gender:  □ Male   □ Female 

(Please Print)  Last   First  Middle 
 

 

Address ______________________________________________________________________________________ 

  Street     City   State  Zip Code 
 

Mobile Phone ______________________________________ Work Phone ________________________________ 
 

Email Address _________________________________________________________________________________ 

 

Employer’s Name __________________________________________ Occupation __________________________ 

 

 

Volunteer Information: 

 
1. Where would you like to volunteer? (Select One) 
 

□  Beach Elem.  □  Cedar Grove      □  Hiland Park          □  Parker  □  Waller 

□  Callaway        □  Cherry Street      □  Lucille Moore      □  Patterson        □  Other ____________ 
 
 

2. Have you mentored or volunteered before?  Yes / No  Any particular strengths you would like to share  with the 

children in the mentoring program? _____________________________________________________________ 

__________________________________________________________________________________________  
 
 

3.    Initial all of the statements below: 
 

_____   I understand the Elevate Bay mentor program involves spending a minimum of 30 minutes, twice  

        each month, for the academic year at a specific school with an assigned classroom or student. 
 

_____   I understand that I will complete a mentor orientation and will employ the expertise of the   

        classroom teacher or principal regarding any concerns that may arise while working with students. 
 

_____   I understand that I will be required to have my driver’s license scanned each time I arrive on   

        campus. 

 
 

4.  How did you hear about Elevate Bay? (i.e. church, newspaper, social media) ___________________________ 
 

 

5. Are you bilingual?  Yes/No    If so, which language(s) are you fluent in? _______________________________ 

 

 

 



 

 

6.  Please answer the following questions by circling the appropriate response: 

 

    Yes No Have you ever been arrested for a crime involving assault, battery, aggravated assault, aggravated  

  battery, murder or manslaughter?  

 

    Yes No Have you ever been arrested for a crime involving sexual offenses on children or adults? 

 

    Yes No Have you ever been arrested for a crime involving the manufacture, sale, and/or distribution of  

  narcotics? 

 

    Yes No Have you ever been arrested for a crime involving burglary, felonious theft or robbery? 

 

    Yes No Have you ever been the subject of an investigation, arrested, found guilty, or entered a plea of no  

  contest (nolo contendere) for any other crimes not listed above even if adjudication was withheld? 

 

    Yes  No Was such record sealed or expunged, or has any charge been nolle prossed by a prosecuting  

  attorney? 

 

If you answered YES to any of the above questions please indicate what the charge was and the date. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

In completing this application to serve as a volunteer mentor, I understand Bay District Schools will follow its 

standard background check procedures. I certify that the information provided on this application is true and 

accurate. 

 

False official statements. – Whoever knowingly makes a false statement in writing with the intent to mislead a 

public servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree, 

punishable as provided in sections 775.082 or 775.083, Florida Statues (F.S). 

 

Applicant’s Signature: ________________________________________ Date: _____________________________ 

 

************************************************************************************* 

FOR ELEVATE BAY USE ONLY 

School/Class/Student Assigned to: __________________________________________________________ 

 
Date Assigned: _______________Transfer Information if Applicable ____________________________________ 
 

Notes: ______________________________________________________________________________ 

 

************************************************************************************* 
 

Instructions: 

 

1. Please return the application via email to LEGGSL@bay.k12.fl.us or via mail to Stacey Legg, c/o Bay District 

Schools, 1311 Balboa Avenue, Panama City, FL  32401 

 

2. Once your application has been processed, you must attend an orientation session at the Nelson Building prior 

to being assigned to a classroom/student. Multiple training dates will be offered for your convenience. 

 

3. Once all orientations have taken place, you will receive an email or phone call informing you of your assigned 

school/classroom. 

 

 

THANK YOU IN ADVANCE FOR YOUR PARTICIPATION IN THIS PROGRAM!!! 

mailto:LEGGSL@bay.k12.fl.us

