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MomsHope Mentor Application
Complete and return prior to participating in the MomsHope program. Your application is confidential.  
Personal Information
      Date:         /           /        
First Name: _______________   Middle Initial: ________    Last Name: ________________________
Home Address: _____________________________________________________________________________
City: __________________________________   State: _______   Zip code: ___________________
Daytime Phone: (           ) _______   -   _________      
Cell Phone: (           ) _____   -   __________  
Email Address: ________________________________________
Date of Birth: ___   /   ___   /   __
FAMILY BACKGROUND
        FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed    # of Children: __________   

                                                                                                 Age(s) of Children: __________

CHURCH BACKGROUND
Church:      
Church Activities / Volunteer Experiences: 

1.     
2.     
LIFE EXPERIENCE

What life and/or job related experiences have prepared you to support a single mom working toward self-sufficiency?
1.      
2.      
3.      
4.      
Do you have experience working with individuals who have experienced poverty and limited resources? (double-click box)  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 
        If yes, please describe: ______________________________________________________________________
____________________________________________________________________________________________________________________________________________
REFERENCES
Contact Person: __________________  Contact #:  (        ) _____ - ______ Relationship: ____________
Contact Person: __________________  Contact #:  (        ) _____ - ______ Relationship: ____________
Have you ever mentored? If yes, with what organization and how long?  
_____________________________________________________________________________

Return Application to:


OneCity Foundation


Janet Lapps – MomsHope Program Coordinator


Email: � HYPERLINK "mailto:lappsjm@gmail.com" ��lappsjm@gmail.com�


Phone: 513.579.0555


Fax: 513.579.0579


PO Box 15784, Cincinnati OH 45215

















