Sample PALS Mentor Application                                                      ________________________FFA Chapter

PALS Mentor Application

Please fill in the following and return to the agriculture teacher by (date) _____________

I. Personal Information

Name: _____________________________________ Age: _______ Date of Birth: ______________________

Phone #: _____________________________________ E-mail: _____________________________________

Address: __________________________________________________________________________________

Are you an FFA member? _____ yes _____ no If not, would you be willing to pay the $XX FFA dues to be in this program? _____yes ______no

List your extracurricular activities below:________________________________________________________

__________________________________________________________________________________________

How many hours per week are you involved in these activities? ______________________________________

Give a basic outline of your scheduled weekly activities:____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________Do you work? ______ yes ______ no

If yes, how many hours per week? _____________ Where? _________________________________________

Would you be willing to work with a student of a different race or opposite gender? ______ yes ______ no

Why do you want to be a mentor? ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

References:

Name: ____________________      Contact Information:____________________________________________

Name: ______________________ Contact Information: ____________________________________________

Information on Parents or Guardians:

Name: _______________________________Work #: ___________________Home #: ___________________

Name: _______________________________Work #: ___________________Home #: ___________________


Parent or Guardian Signature:  _________________________________________________________________

Sample Letter to Mentor’s Parents 

Partners in Active Learning Support

Dear Parents:                                                                                                         (Date)_______________

The PALS program involves giving high school students a new role of responsibility—that of mentors. In addition, the program establishes a new relationship between the high school mentor and an elementary school student (mentee). For the mentee, this is a special experience of having an older student listen to them and is similar to having a big brother or sister.

The selected high school mentors will begin mentoring on ___________(date). They will mentor elementary schools students at ____________________________ (site), from _______________ to ____________(time), on _________________ (day or days). The mentors and mentees will be supervised at all times by the PALS Team Coordinator or other assigned team member. In addition, the mentors will be trained in the mentoring process by a PALS team member. In the training, the students will learn various aspects about mentoring as well as how to improve their self-management skills.

Due to the importance of beginning a new program, we will need to use some personal information from their files such as grades and any referrals made, etc. We will not be using any student names on the information gathered for reports; but we do need to know how the student is progressing in his or her studies. Please do 
not hesitate to contact one of us or ____________________________________ (program coordinator) at ___________________ (phone), or ____________________(e-mail) if you have any questions.

Sincerely,

(High School Principal, Agriculture Teacher, High School Counselor)
– – – – – – – – – – – – – – – – – – – – (Return This Section) – – – – – – – – – – – – – – – – – – – –

I give permission for my son/daughter to participate in PALS at (school’s name). I also give permission for their personal file to be used to check the status of their academic progress during their PALS involvement. My son/daughter will participate as a mentor in PALS. I understand that mentors and mentees will be supervised at all times. In addition, I give permission for my child to be photographed and/or videotaped for news releases and other promotional activities for PALS.

Student’s Name: ____________________________________________Grade: ___________

Parent’s Signature: _________________________________________ Date:____________

Sample Letter to Mentee’s Parents 

Partners in Active Learning Support

Dear Parents:                                                                                                         (Date)_______________

Your child has been selected to participate in the ___________________________ (school’s name) FFA PALS program. This is a mentoring program involving selected FFA members (high school students) and selected elementary students. The program’s goals are to help younger students have a more positive and productive school experience and to help them make more informed, responsible decisions. The high school students have received training in building self-esteem, communicating, listening and decision-making. They will be positive role models for the elementary students.

The activities of the program will be focused on agriculture. Most of them will take place at the elementary campus, but occasionally your child may accompany their mentor to an activity at the secondary campus. The county home extension agent will also host some activities for this program. All activities will be under the supervision of the agriscience teachers.

Only a few students could be chosen for this program and we hope you will allow your child to participate. Please sign the consent form below and return it in the enclosed envelope by _____________ (date). If you have any questions, please contact the agriscience teachers at _____________________ (phone) or ________________ (e-mail). If we do not receive the permission slip by the date indicated, another student will be selected.

Sincerely,

Principal/  Teacher/ Other

– – – – – – – – – – – – – – – – – – – – (Return This Section) – – – – – – – – – – – – – – – – – – – –

_______________________________ (child’s name) has my permission to participate in the PALS program. I understand that he/she will be assigned a mentor who will offer support and encouragement this year.

Parent’s Signature ________________________________Date ___________________
Sample Mentee Survey 

PALS Interest Survey

Name: 


Grade: _________________________________  Age: 


Do you have any brothers or sisters? If so, what are their names 


Do you have any pets? __________ If so, what kind of pets do you have and what are their names? 

After school I like to: 



My favorite cartoon character is: 


My favorite TV show is: 


My favorite food is: 


I am happy when:


I am sad when: 


I am good at: 


I am not so good at: 


I like school best when: 


I dislike school most when: 


I like to read books about: 


The sports I like best are: 


If I could be a famous person, I’d be like: 


Sample Letter Requesting Support 

Mr. Mitchell

Mitchell Energy

123 Main Street

Anytown, USA 54321 

                                                                                                                               (Date)
PALS is a mentoring program affiliated with the National FFA Organization. This program involves (number) eleventh and twelfth grade agriculture students from McCullough High School who are mentors to (number) Hailey Elementary students ranging from second to fourth grades.

Each week, the mentors travel to Hailey by bus to meet with the mentees for an hour. During this time, the group of students participates in planned activities. The activities for the past school year have included such things as tutoring sessions, cooperative games, a scavenger hunt, kick ball, a field trip to the livestock show, a holiday party, the FFA banquet, and an end-of-the year party. This time is considered an opportunity for special friendships to form and positive role modeling to occur.

Many teachers and parents have commented on the positive changes in the students in class and at home. There has been a noticeable positive change in the behaviors and self-esteem of many of the children. The students, high school and elementary alike, are able to express their feelings and record activities they participate in through required weekly journals. The students look forward to this special time. This program has helped teach the students responsibility and commitment. PALS has been honored with the award, “Through the Eyes of Children,” given by the school board.

The first year of the program (‘08-‘09 school year), was financially sponsored by the National FFA Organization through a one-year grant, which helped establish and organize the program. In order to continue this special program, corporate financial support is needed. One of our goals for this school year is to include the community in this special program. We will need to acquire approximately $2,500 in donations to cover costs for items such as transportation costs, supplies, snacks and field trips.

We would appreciate any support Mitchell Energy or the Mitchell Corporation could extend. If a presentation is needed, we would be happy to come and speak with you. Thank you for considering our special program and the benefits it provides our community.

Sincerely,

Emily Shine Pat Pribilski

President, McCullough FFA Chapter Principal, 
Hailey Elementary
Mentor Survey

Name: (optional) _________________________________________________________ Grade: ___________

Are you an FFA member? ____Yes ____No

1. In what ways have you benefited from participating in PALS? 


2. Has participating in the program helped you in your attitude toward the following?


School 
____ Yes ____ No
  Explain: 



Home 
____ Yes ____ No
  Explain: 



Work 
____ Yes ____ No  
  Explain: 


Self 
____ Yes ____ No 

Explain: 



Children ____ Yes ____ No 
Explain: 


3. In what ways have you been helped to prepare for being a mentor: 


4. List activities, besides the mentoring program in which you participated at school: 


 outside of school: 


5. What did you learn from being in PALS?


6. What is the most important thing you did to establish trust between you and your mentee?

7. Did you work with a mentee of the opposite gender? ____Yes ____ No


Were there any concerns because of this? 


8. What things did you like about the program? 


9. What things didn’t you like about the program? 


10. If you were in charge of the program, what things would you keep the same


What things would you change? 


11.Would you like to continue participating in PALS next year? ____Yes ____ No

12. Have you changed any behaviors and/or attitudes regarding alcohol, tobacco or other drugs? ____Yes ____No

13. On a scale of 1 to 10 (1 being not involved to your full potential and 10 being fully involved) please rate your involvement in this year’s program. ________

Are you  satisfied with that number? ____Yes ____No If no, why not? What could you have done to increase that number? 


Mentee Parent Survey

Child’s Name: ______________________________________________________ Grade:_______________

1. How has PALS made a difference in your child regarding school participation? 


2. How has your child’s attitude or behavior changed since being in PALS? _



_

3. If your child has experienced weaknesses in school, have any become strengths since participating in PALS? 


4. What changes, if any, do you think should be made in the PALS program for next year?


_

5. Would you want your child to participate in PALS next year? ____ Yes ____ No

Explain: 
_

Would you request the same mentor for your child? ____ Yes ____ No

Explain: 



6. What does your child like best about PALS? 




7. Have you noticed any changes in your child’s attitudes and/or behaviors regarding alcohol, tobacco or other drugs? 


Please return this survey to the elementary school.

Thank you for your time and your support of our PALS program.

