
Kids And Mentors Outdoors 

 

Mentor Background Check 

 

_______________________________________ 
Last Name                                 First Name             Middle Initial 
 

 

Street 
 

 

 City                                                                       State              Zip 
 

 

Phone                                                    Fax    

 

E-mail 
 

______________ 

Date of Birth 
 

 

________________________________ 

Social Security Number 
 

 

 

 

 

 

 

________________________________     _____________ 
              Mentor Candidate Signature      Date 

 

 

 

 

 

NOTE: These forms will be kept secure and confidential 


