
Central Montana Youth Mentoring Program 
Mentor Reference 

 2 references are needed for new mentor, 1 reference required for returning mentor 
 

________________________________ is applying to be a mentor for children in grades 1-6. This commitment requires 4 
hours per month (one hour per week) for a one-on-one relationship with an elementary student.  Time spent will include 
monthly large group activities as well as individual time spent with mentee in public locations.  Your endorsement of this 
student as a possible mentor in our program helps ensure proper mentor selection and matching of mentors with mentees.   
To be a viable reference for the applicant you must have known them for a minimum of one year. 
 

Name: ______________________________________________________ Date: ________________________________ 
Phone: _________________________________ Email: ____________________________________________________ 
Relationship to student applicant; ______________________________________________________________________ 
How long you known the applicant: __________________________________________ 
 

On a scale of 1-5 with 5 being the highest; please rate the following: 
1.) Student has the qualities necessary to be a positive role model.   1    2    3    4    5    
2.) Student is dependable   1    2    3    4    5    
3.) Student is honest     1    2    3    4   5   
4.) Student gets along well with others     1    2    3    4    5    
5.) Student is active in school activities    1    2    3    4    5  
6.) Student has good time management skills     1    2   3   4   5   
Do you feel the student’s involvement with other activities will interfere with their ability to be a good mentor? 
 
 
 
What do you consider to be the student’s strengths? 
 
 
 
 
What do you consider to be the student’s weaknesses? 
 
 
 
 
What are your concerns about this student being a mentor to a young child?  (Has applicant been known to make poor 
choices, engage in inappropriate activities, has bullied or pressured others?) 
 
 
 
 
Comments: 
 
 
 
Reference Signature: ___________________________________________ Date _________________________ 

Please return this form to the Advisor, Ms. Hershel, at the FHS office (either by you or the mentor). 

If you have questions or concerns please call Letha Manning, CMYMP Director at 406-535-8899 or 830-734-0215 


