
Vacaville PAL Mentoring 
 
 

Request for a Mentor 
National PAL Mentoring Program 

 
Requested By: _________________ Chapter/School/Organization:___________________ 
Name of youth needing support: _________________ Grade in School/Age____________ 
 
Youth’s personal interests/hobbies: ____________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
Any known services youth is receiving: _________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
Why do you think this youth would benefit from the services of a mentor? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Family relationships of interest to the mentor: ___________________________________ 
 
List specific strategies the mentor might use to assist this youth (e.g. talking, reading, 
listening, playing games, computer, homework help, participating in sports, drama, etc.): 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Additional comments and/or recommendations: __________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
Returned this form to Vacaville Pal as soon as possible. 
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