	The Dukes Foundation Corporation mentee Application

	STUDENT INFORMATION

	Name:

	Date of birth:
	Grade:
	School Name:

	Current address:

	City:
	State:
	ZIP Code:

	Do you reside with parent(s) 

Yes
No
(Please circle)
	:
	E-mail:

	parent(s) or GUARDIAN INFORMATION

	Name(s):



	Home address:
	How long?

	City:
	State:
	ZIP Code:

	Phone:
	E-mail:
	Cell:

	Work Phone:
	
(Please circle)
	:

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	pLEASE EXPLAIN YOUR REASON FOR REQUESTING PARTICIPATION

	

	

	

	

	Uniform Sizes

	:

	:
	

	:
	
	

	:
	
	

	:
	
	

	Sibling Name(s)

	Name
	Age
	Grade

	
	
	

	
	
	

	Medical conditions, if any

	
	

	
	

	Signatures

	I authorize the Dukes Foundation Corporation                                                  I have received a copy of this application.

	Signature of applicant:


	Date:

	Signature of parent(s) or Guardian:


	Date:



