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Dear ___________________,  

Thank you, for your interest in helping students plan and prepare for their post-high school 
education. The ASPIRE Mentor position is important to our school and students. We carefully 
consider all applicants. Please complete the attached ASPIRE Mentor registration form and:  

 

__ bring it with you to our appointment on ________.  
__ mail it back in the enclosed envelope.  
__ bring it to our informational meeting on _________.  

 

All ASPIRE Mentors are required to have a criminal background check. Please sign the criminal 
background authorization. I have also included the ASPIRE brochure and other background 
materials for your information.  
 

Please bring any questions you have to our meeting. We will talk about the program and your 
interests.  

 

If you need to reach me please call _______________________ (the best time is ____________) 
or email me at _______________________.  

 

I look forward to meeting with you,  

 

Name _________________________________ 

Title _________________________________ 

ASPIRE Site ____________________________ 
 

 

 

Encl.:  Application form  
 Criminal background authorization form  
 ASPIRE Brochure  
 ASPIRE Volunteer Mentor Position Description  
 ASPIRE Training/Meeting schedule 
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