HBI C-CORE COACH PROFILE/APPLICATION FORM

Identifying Information:

	First Name
	Middle Name
	Last Name

	
	
	

	Prefix, check one: 
(Mr. (Mrs. (Ms. (Miss (Dr. ( Honorable (Prof.
	Suffix, check one:

(Jr. (Sr. (III (IV

(Other, specify_________


	Salutation:

	U.S. Citizen:

(Yes     (No
	


Contact Information:

	Home Phone
	

	Work Phone
	

	Work Phone Extension
	

	Cell Phone
	

	Fax
	

	May we contact you at work?
	(Yes     (No

	E-Mail Address
	

	Alternate E-Mail Address
	

	Website
	

	Emergency Contact Name
	

	Emergency Contact Phone
	

	What is the best way to contact you (See above)
	


Mailing Address
	Home Address 1
	

	Home Address 2
	

	Home City
	

	Home State
	

	Home Zip Code
	

	Preferred Mailing Type
	(Standard Mail    (E-Mail


Business Information

	Job Title
	

	Business/Company Name
	

	Business Address 1
	

	Business Address 2
	

	Business City
	

	Business State
	

	Business Zip Code
	


Demographic Information

	Date of Birth
	

	Gender
	(Male     (Female

	Race/Ethnicity
	(American Indian/Alaskan Native

(Asian

(Black/African American

(Hispanic/Latino (any race)
(Native Hawaiian and Other Pacific Islander

(Other Race

( White/Caucasian

	Military
	(Active Regular

(Active Reserved

(Veteran

	Languages you are proficient in besides English.
	(Spanish

(Vietnamese

(Korean

(Farsi

(Portuguese

(Tag-a-Log

(Other

	Specify other language:
	

	Education Level
	(Less than High School

(High School

(High School plus Some College

(Associate Degree

(Bachelor’s Degree

(Master’s Degree

(Professional Degree

(Other

	Specify other educational level:
	

	Do you have any medical or health issues that may preclude participation in C-CORE activities?
	(Yes     (No


	Explain medical/health  limitations:
	


Safety and Security

	Reliable Transportation
	(Yes     (No



	Driver’s License Number
	

	Auto Insurance Verified
	(Yes     (No



	SafetyNet Approved
	(Yes     (No

Fitness Determination Level:

(Meets the Criteria

(May not meet the criteria

(Does not meet the criteria


	Other Background Check (s), specify:
	Outcome/Determination:



	Is there anything that may preclude you from passing a background screening check?
	(Yes     (No



	If yes, explain:
	

	Program Consent/Release Form Signed
Participation in Evaluation Consent Form Signed
	(Yes     (No
(Yes     (No




Other Information
	Have you had previous experience in a mentoring relationship?
	(Yes     (No



	If yes, briefly describe the relationship you had.
	

	Reason for wanting to become a coach/mentor.
	(Want to help youth succeed

(Want to make a difference in a youth’s life

(Want to give back to the community

(Religious/spiritual reasons

(Someone helped me when I was younger

(Want to encourage employment in the residential construction industry

(Other

	Specify other reason:
	

	Referred by:
	

	How did you hear about becoming a coach/mentor?
	(Corporate/company presentation

(Business/professional/trade association meeting

(Civic organization

(University/college presentation

(Fraternity/sorority

(Outreach to church/faith ministries

(Public service announcement

(Newspaper article/newsletter/ad

(Other

	Specify other way you heard about the program:
	

	Interests Outside of Work
	(Community volunteerism/service

(Organization membership

(Politics

(Arts and crafts

(Shopping

(Playing an instrument

(Music

(Dancing

(Cooking/Eating Out
(Watching TV
(Going to the Movies
(Reading

(Playing computer games

	What types of outdoor activities are you interested in?
	(Biking
(Canoeing

(Hiking

(Ice Skating

(Skiing/Snowboarding

(Rollerblading

(Hunting

(Fishing

(Sailing

(Power Boating

(Horses

(Water Sports

(Other

	Specify other outdoor activities:
	

	What type of cultural events are you interested in?
	(Concerts
(Museums

(Theater

(Other

	Specify other cultural events:
	

	What sports do you play?
	(Baseball
(Basketball

(Football

(Golf

(Hockey

(Lacrosse

(Soccer

(Tennis

(Volleyball

(Other

	Specify other sports you play:
	

	What sports do you watch?
	(Baseball

(Basketball

(Football

(Golf

(Hockey

(Lacrosse

(Soccer

(Tennis

(Volleyball

(Other

	Specify other sports you watch:
	


References: List at least two references, preferably one personal and one professional.

	Name (First & Last)
	Street Address
	City, State, Zip
	Relationship
	Phone

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
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