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BMMP Application for Mentorship

Please turn this application in to the authorized person at your neighborhood center, at your local ComproTax office, FAX ( 1-815-366-8133) or mail it to 1083 Columbia Dr. Decatur, GA 30030 If you have any questions, please visit our website: www.ayaed.com/bmmp or call 404 284.9667
	Name
	
	_______________ ____________________________________________________

	
	First
	               

	
	Middle 
	

	
	Last
	

	Address:
	
	

	
	Street:
	

	
	City
	

	
	Zip code
	

	Phone(s):
	
	

	
	Home
	

	
	Cell
	

	
	Work
	

	
	Other
	

	Email: 
	
	

	Emergency Contacts:
	
	

	Contact #1:
	Name
	

	
	Address
	

	
	Phone
	

	Contact #1:
	Name
	

	
	Address
	

	
	Phone
	

	
	
	

	Age:
	
	

	
	Date of Birth:
	

	
	Social Security Number:
	

	Employment:
	
	

	
	Current Employer
	

	
	Beginning  Date
	


	Employment 2:
	
	_____________________________________________________________

	
	Previous Employer
	               

	
	Beginning Date
	                                                                    Ending Date:

	Employment 3:
	
	

	
	Previous Employer
	       

	
	Beginning Date
	                                                                      Ending Date:

	Income: 
	
	

	
	How much is your annual income.
	

	Neighborhood:
	
	

	
	Area Name
	

	
	Rec. Center,  Neighbor-hood Center Name:
	

	
	
	

	
	
	


Goals:
A.) Please tell us some of your most important personal goals. What would you like to do with your life, achieve in your life?  Why should we choose you for this mentoring opportunity?
B.) What are your family-community goals? What do you want to do to help your family?   Your community?
Challenges:
C.) What are your greatest internal and external challenges? Why do you think you haven't helped your family and your community be the best they can be?  What has blocked you? Are there some things YOU can do differently?  Are there some things others can help you do differently?
Who speaks for you?
D.) To participate in the BMMP program you must have three (3) people who will recommend you. Three people who will say why they recommend that we accept you into the program. Their letters should also speak about your strengths and weakness.


Who are the 3 people?

· One from an  older family member who is not already enrolled in the program

· One from a community leader, activist, teacher, counselor or minister

· One from a peer (someone of your own age-group or generation)

These statements must be signed and include full name, titles (if any) name,  address, phone and email. You may also FAX them to 1-815-366-8133, mail them to BMMP 1083 Columbia Drive Decatur, GA 30030 or email them to bmmp@ayaed.com

Drug Free?:
E.) _____ Yes,  I am and have been drug free for at least one year from  the date of this application.

_____No, I am not or have not been drug free for a least one year from the date of this application.

To participate in the BMMP program you must be drug free and must have been drug-free for at least one year from Dec. 2005. Your statement must be supported by 3 testimonies:

· One from an older family member who is not already enrolled in the program

· One from a community leader, activist, teacher, counselor or minister

· One from a peer (someone of your own age-group or generation)

These statements must be signed and include full name, titles (if any) name, address, phone and email.

F.) If you are on parole, please list your parole officer’s name and contact information below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


G.) Please sign and date this application below.

------------------------------------------------------------------/---------------------------------------                                   

Signature                                                                        Date


Thank you for applying to the Black Millionaires Mentorship Program.  Please turn this application in to the authorized person at your neighborhood center, at your local ComproTax office, FAX ( 1-815-366-8133) or mail it to 1083 Columbia Dr. Decatur, GA 30030 If you have any questions, please visit our website: www.ayaed.com/bmmp or call 404 284.9667
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