
 
 
 
 
 
  
 
 
Mentor Commitment: 

 A minimum of 1 school year commitment 

 1 hour per week, meeting with a student, one-to-one 

 During school hours on the high school or middle school campus 

 2-hour new mentor orientation/training 

 Additional mentor equipping’s for all mentors offered throughout the school year 

 Ongoing support from mentor coordinator as needed 
 
Here are your next steps if you want to become a mentor: 

Go to this website: https://www.betheonetoday.org/become-a-mentor, click on “Become a Mentor,” 
and fill out the survey. 
 
Please complete this application and return to: 

Lisa Reynolds, Lynden High School, 1201 Bradley Rd., Lynden, WA 98264 
OR email to ReynoldsL@lynden.wednet.edu 

 
What happens next? 

 A background check will be completed 

 You will be invited to attend a 2-hour new mentor orientation/training 

 A mentor coordinator will interview you to learn about your background, interests, skills, and 
available meeting times. 

 Your references will be called 

 Then, you are ready and available to be matched with a student who is a good fit for you 

 Coordinators will set up an initial meeting with a potential mentee. If you and the student are both 
satisfied with the match, the fun begins! 

 
 
Contacts: 
Lisa Reynolds      Brian Clemmer 
Mentor Coordinator, LHS    Mentor Coordinator, LMS 
ReynoldsL@lynden.wednet.edu   ClemmerB@lynden.wednet.edu 
360.354.4401 x5295     360.354.2952 x#3124 
 
Nancy McHarness 
Partners for Schools—Director 
betheone@partnersforschools.org 
360.305.9568 
 
 

https://www.betheonetoday.org/become-a-mentor
mailto:ReynoldsL@lynden.wednet.edu
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REFERENCES: 
 

Please list three people (non-family members) who have known you for more than a year and can attest to 

your character, dependability, and your ability to relate with youth. 

 

Reference #1 □ Personal  □ Professional 
 

Name: ________________________________________  Phone: ________________________ 
 

E-mail: _______________________________________________________________________ 

 

Reference #2 □ Personal  □ Professional 
 

Name: ________________________________________  Phone: ________________________ 
 

E-mail: _______________________________________________________________________ 

 

Reference #3 □ Personal  □ Professional 
 

Name: ________________________________________  Phone: ________________________ 
 

E-mail: _______________________________________________________________________ 

 
PLEASE READ CAREFULLY BEFORE SIGNING: 
 

By signing below, I understand the following: 

 I must complete this application packet and have it on file with the Lynden School District. 

 I must attend a new mentor orientation (2-hour session). 

 I must be interviewed and thoroughly screened (this includes reference checks) 

 School coordinators and administrators consider all applicants with discretion – my application does 

not guarantee I will be selected as a mentor and matched with a student. 

 I attest to the truthfulness of all information given on this application. 

 Once matched, I must commit to spending one hour per week with my student during the school year. 

 Once matched, I must commit to mentoring for at least one year. 

 If selected, I will follow the policies and procedures of the program and be a dedicated and 

trustworthy mentor. 

 
I authorize Lynden School District to conduct a background check through the Washington State Patrol for volunteer 

purposes.  I further authorize any current or former employer, person, firm, or agency to provide Lynden School District 

with information they have regarding me.  I hereby release and discharge Lynden School District and those who provide 

information from any and all liability as a result of furnishing and receiving this information.  I further agree that 

falsification of any part of this application shall be sufficient for terminating the volunteer position.  

 

APPLICANT SIGNATURE: ____________________________________________ DATE: ___________________ 

 

PRINCIPAL’S SIGNATURE: ___________________________________________ DATE: ___________________ 

 

 


