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Application
Complete and return prior to participating in the TeamWorks program. Your information will be kept confidential.  Please print!
ROLE

 FORMCHECKBOX 
 Mentor                          FORMCHECKBOX 
 job Searcher                    FORMCHECKBOX 
 Mock Interviewer         
Personal Information
      Date:       FORMTEXT 

     
   /      /        
First Name:      
Middle Initial:      
Last Name:      
Home Address:      
City:      
State:      
Zip code:      
Daytime Phone: (           )         -         
Cell Phone: (           )         -          
Email Address:      
Date of Birth:         /           /        
CHURCH EXPERIENCE
Church:      
Church Activities / Volunteer Experiences: 

     
     
PAIRING INFORMATION

What types of activities or interests do you enjoy (i.e.: art, reading, sports, TV, music, computers, etc)?
     
How do you describe yourself?  

     
 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed    # of Children:         Ages:      
EDUCATION:  Please check the highest level completed.

 FORMCHECKBOX 
High School
 FORMCHECKBOX 
College, 2 year
 FORMCHECKBOX 
College, 4 year
 FORMCHECKBOX 
Graduate School, Other

WORK EXPERIENCE

What job related skills have prepared you to support Cincinnati Works job members working toward financial self-sufficiency?
1.      
2.      
3.      
4.      
Please list professional and career experience:

     
Current Employer, Occupation:       
Business Address:      
City:      
State:        
Zip code:       
Years Employed:       
Contact:       
Contact Number:      
How many jobs have you held in the past 5 years?      
Have you ever been dismissed from a job position?      
If yes, how many times?          (please list reasons on the back page)

BACKGROUND INFORMATION (FOR MENTORS ONLY) 
REFERENCES
Contact Person:      
Contact Number:       
Relationship:      
Contact Person:      
Contact Number:      

Relationship:      
Have you ever mentored? If yes, with what organization and how long?  
     

Return Application to:


OneCity Foundation


Attn: Greg Knake, Program Coordinator


Email: � HYPERLINK "mailto:greg.k@onecity.org" ��greg.k@onecity.org�


Phone: 513.579.0555


P.O. Box 15784


Cincinnati, Ohio 45215




















