Living Well Life-Skills Empowerment Program

March 21st – July 11th, 2011

Sponsored by: Connect NYC, The Collegiate Church and Presbyterian Women PCUSA
Coordinated by: The Interfaith Assembly on Homelessness and Housing
Mentor/Volunteer/Sponsor Interest Form

Name: _____________________________________________________________Date __________________________________

Affiliation: ________________________________________________________________________________________________

Phone: _________________________________________________ Email: ___________________________________________
Living Well is a 15 week, 30 session, Life Skills Program to assist women who became homeless as a result of domestic violence to recover from the traumas associated with their experiences and rebuild their lives.

Please indicate in which ways you are willing to support this program





Mentor Candidates and Resource Persons

Please fill out the following form so that we may best pair you as a mentor with a participant

and/or best utilize your skills as a resource person
Occupation/work history: ________________________________________________________________________________

___________________________________________________________________________________________________________

Educational background: ________________________________________________________________________________

Have you worked with women who have experienced Domestic Violence? _______________________________

________________________________________________________________________________________________________

Motivation for your interest in mentoring: _______________________________________________________________

____________________________________________________________________________________________________________

Skills, experience and other factors that would contribute to your ability to mentor:____________________

____________________________________________________________________________________________________________

Skills or expertise that you would be willing to offer on a one-to-one basis or to the group such as legal, housing, medical, budgeting, health, or job-seeking assistance? ________________________________________
___________________________________________________________________________________________________________
Hobbies/special interests: ________________________________________________________________________________
Things you love ___________________________________________________________________________________________

Life changing experiences________________________________________________________________________________

Important goals___________________________________________________________________________________________

Major concerns for the future__________________________________________________________________________

Hopes and dreams for your future_____________________________________________________________________
Strengths ______________________________________________________________________________________________

Weaknesses______________________________________________________________________________________________
Biggest lessons in your life_____________________________________________________________________________

Hopes and dreams for the program_____________________________________________________________________

_________________________________________________________________________________________________________

Have you have ever served as a mentor, either formally or informally? If yes, explain. 

_________________________________________________________________________________________________________

How would you characterize your current interest in mentoring?

        
Very interested    


Interested in learning       


Interested in Mentoring but at another time 

Interested in volunteering in other ways? If so, how? ____________________________

Please return this form to your congregation’s Living Well coordinator or to the Interfaith Assembly at 48 St. Marks Place, NY, NY 10003 or email to iana@iahh.org and tiffany@iahh.org 

For questions or more information call Tiffany at (212) 316-3171 or Iana at (917) 501-0042

I am willing to Sponsor Meal(s) – Dinner for 25 people





I am willing to Sponsor Participant(s) - $450/participant for thirty sessions at $15/session





I am willing Become a Resource Person – Offer a workshop in area of your expertise 





I am willing to Mentor a Participant – Work with participants’ on their goals for eight sessions
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