
 

     T (510) 400 -7595          MentoringAcademy.org

Date____________       Application for the:     Fall  Spring or   Summer of  20____    Shirt Size:     S    M    L    XL 

Student Name:     (Last) _________________________      (First) _____________________     (M.I.) ________ 

 Date of  birth: _____________        Gender: ____________  Citizenship: ______________________    

 Student Cellphone:  ( ______ ) _______ - ____________        Preferred Name: _____________________ 

    Current School: _________________________     Current Grade: ______________________ 

 Student Health Care Plan: ________________________   Health Plan ID: _________________________ 

 Student Social Security Number: ___________________  Email: _________________________________ 

Parent (1): Name:     (last) ______________________      (first) _________________     (m.i.) ________ 

Primary Address:  ___________________________________  (city) _________________  (zip) _________ 
  
 Home Phone:  ( ______ ) _______ - ____________           Cell Phone: ( ______ ) _______ - ____________         
  
 Occupation: ___________________________    Work Phone: ( ______ ) _______ - ____________    
  
 Employer: _________________________     Email addresses:_____________________________________ 

  
Parent (2): Name:     (last) ______________________      (first) _________________     (m.i.) ________ 

Secondary Address:    ___________________________________  (city) _________________  (zip) _________ 
  (If  applicable)  
  
 Home Phone: ( ______ ) _______ - ____________           Cell Phone: ( ______ ) _______ - ____________        
  
 Occupation: ___________________________     Work Phone: ( ______ ) _______ - ____________    
  
 Employer: ___________________________      Email addresses:_____________________________________ 

EMERGENCY CONTACT (Other than Parent/Guardian) 
 Name:     (last) ______________________      (first) _________________   
  
 Daytime Phone: ( ______ ) ______ - _________      Evening Phone: ( ______ ) ______ - _________ 

  

AM www.mentoringacademy.org

entoring

cademy
5951 College Avenue, Oakland CA  510.926.1133

Near Rockridge BART

AP P L I CAT ION
Please submit the application fee of  $75.00 with 
this application. 



      T (510) 400 -7595              MentoringAcademy.org

Directions: On a separate piece of  paper, please answer the one required question and select one of  the 
four questions below. In this section, we are attempting to get to know you. While grammar and spelling 
are important, understanding and getting to know you as a person is what we are looking for. Please try 
to be open and honest.  

In roughly 100 words for each question, please answer the following required question: 

 Please describe a moment in your academic career where you felt the most successful? 

Please select one of  the following questions to answer in 100-150 words: 

 1) Every person has a creative side, and it can be expressed in many ways: problem solving,  
 original and innovative thinking, and artistically, to name a few. Describe how you express your 
 creative side.   

 2) What would you say is your greatest talent or skill? How have you developed and demonstrated 
 that talent over time?   

 3) Describe the most significant challenge you have faced and the steps you have taken to  
 overcome this challenge. How has this challenge affected your academic achievement? 

 4) Describe your favorite academic subject and explain how it has influenced you. 

Insight Essays
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Transcript Release and Confidentiality Form 
To the Applicant: 

Please email a completed and saved copy of  this form to your child’s current school’s office. Official 
transcripts must come directly from your school. 

Students Name: ___________________________________  
Current Grade_______________ 

To (Name of  Current School): ____________________________________________________ 

To the Parent/Guardian: Please read, print your name, and then check the box. 

For the student named above, I authorize the release of  school records, including an official transcript of  
all grades for the past two years as well as the results of  academic testing by checking the box by my 
name. I acknowledge that I waive my right to read the confidential teacher recommendations and the 
school report. By submitting this form electronically and checking the box below and printing my name 
this serves as my signature and becomes a 
binding contract. 

Parent/Guardian signature:_____________________________________    Date: _____________ 

To Applicant’s Current School: Please send this student’s official transcript for the past two years 
(2014-2015; 2015-2016). This should include all grades earned for courses to date, attendance, the scores 
for aptitude and achievement tests, and first semester grades for the current year as soon as they become 
available. Please note that a copy of  this form should be included with transcripts. 

Note to Registrar: In order to avoid duplicating your efforts, we ask that records not be sent until first 
trimester or second semester grades are completed. If  your school term ends after the application 
deadline, please send 2015-2016 grades as soon as possible after second quarter has ended or after the 
second trimester has ended. 

Thank you for your assistance. Should you have any questions, please contact Mentoring Academy 
j eankarav idas@mentor ingacademy.org.  


