
 

  
PLEASE COMPLETE THIS FOUR-PAGE APPLICATION AND RETURN IT TO  
Katy ISD KEYS, PO Box 159, Katy 77492 

 
 
 
Please print  
 
  Ms.     Mrs.    Mr.   
 
 Name _____________________________________________  Phone #1 _________/__________________ 
            Last     First                                      MI 
 
Home address  _______________________________________    Phone #2 __________/_______________ 
 
City ___________________________________ State ____________________ Zip code ________________ 
 
Home Email:  _______________________________  Business email:   ______________________________ 
 
 

 
Employment 

Employer ________________________________ Position ______________________ # of years _________ 
 

Address _______________________________________________ Zip ________ Phone ________________ 
 
 

Please circle highest level 
Education Level 

 

High School   G.E.D.   College             Post Graduate 
 

College ___________________________________ City ________________ Major _____________________ 
 
 

 
General Information 

What time of the school day do you prefer to mentor?  Morning     Afternoon 
 

 
(Elementary school hours: 8:40 a.m.-3:40 p.m.   Secondary school hours:  7:30 a.m.-2:35 p.m.) 
 
 
Please answer yes or no to the following questions: 
 
Yes   No I am more comfortable working with a quiet, reserved child. 

Yes   No I am more comfortable working with a child who is active and outgoing. 

Yes   No I feel comfortable with at-risk children or adolescents. 

Yes   No I prefer to work with a student of my own ethnic group.  If yes, please state the ethnic group:  

 ______________________________ 

Yes   No I have children in a Katy ISD school.  Name(s) of school(s): ____________________________ 

Katy ISD 2009-2010 

keys Mentor Profile Application 



 
 
 
Skills or special talents _____________________________________________________________________ 
 
Hobbies/interests__________________________________________________________________________ 
 
Experience working with youth _______________________________________________________________ 
 
Are there any subject areas where you feel uncomfortable in working with a student?  If so, what  
 

subjects? ________________________________________________________________________________ 
 
Do you speak a foreign language?   What? _____________________________________________________ 
 
 
Do you prefer working with students in: 
 
 Elementary   Junior High   High School   Wherever I’m needed most 
 
 
How did you hear about KEYS? 
 
 Friend Media  Other _________________________________________________________ 
 
 
Please list two references: 
 
Name     Address     Phone  
 
 
 
 

 
 
Please read carefully before signing: 
 

Katy ISD appreciates your interest in becoming a mentor and role model to young students.  By signing below, 
you provide authority to KISD to verify all information found in this profile.  Your signature attests to the 
truthfulness of all the information listed in this profile as well as your agreement to a security check. 
 
 
 
 
________________________________________ 
Date 
 
________________________________________ 
Printed name of applicant 
 
________________________________________ 
Signature of applicant 
 
Completion of this application and subsequent security 
clearance does not guarantee participation in the Katy ISD 
KEYS Mentoring Program. 
 
 
 

PIE Office Use 
 

 
Received  Cleared 

 
District Orientation  Sent to Campus  

 
School Assignment 



 

                              
 

General Information 

 
 
name  

Last      First                                           MI 
 
Will you abide by the safety rules of the district?   Yes   No 
 
Have you ever been convicted of any crime?  (includes DWI) Yes   No 
 
If the answer is “yes,” please explain: 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Have you ever been convicted of a felony or any crime involving moral turpitude?*   Yes     No 
If the answer is “yes,” please explain: 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Have you ever been convicted of a felony or any crime involving moral turpitude and received probation?*  Yes    No  
If the answer is “yes,” please explain: 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Has any court ever received a plea of guilty or a plea of nolo contendere from you for any offense?** Yes     No 
 
Has any court ever deferred proceedings without entering a finding of guilty and placed you on probation?** Yes   No 
 (this includes deferred adjudication) 
 
Has any court ever placed you on probation for any offense?**  Yes  No 
 
If the answer to any of these three questions is “yes,” please explain: 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
*  Moral turpitude is defined as an act of baseness, vileness or depravity in the private and social duties which a person 
owes another member of society or society in general and which is contrary to the accepted rules of right and duty 
between persons.  Crimes involving turpitude include, but are not limited to, theft, attempted theft, murder, rape, swindling 
and indecency with a minor. 
 
** The district will review the nature of the offense, the date of the offense, and the relationship between the offense and 
the position for which the person is applying before making a determination. 
 
signature          date 
 
 
 
 



 

           
 
 

Consent to Perform Criminal History Background Check in Compliance with the FCRA  
(Fair Credit Reporting Act) 

 
 

I am an applicant for the KEYS mentor program

 

 with the Katy Independent School District (the District) and have been advised that, as a 
part of the application process, the District will conduct a criminal history background check.  I do hereby consent to the District’s use of any 
information provided during the application process in performing the criminal history check.  The District has informed me that I have the right to 
review and challenge any negative information that would adversely impact a decision to become a mentor.  In addition, I have been informed that I 
will have an opportunity to clear up any mistaken information reported, within a reasonable time frame established at the sole discretion of the 
District.  In compliance with the Fair Credit Reporting Act, I have been advised that, upon request, I will be provided the name, address and 
telephone number of the reporting agency as well as the nature, substance and source of all information. 

Note: Any misrepresentation or omission of the information requested on this form will have an adverse impact upon your application to become a KEYS mentor. 
 
 
Last name     First name (per birth certificate)   Middle name (per birth certificate) 
 
 
 

Last name (per birth certificate) and any other last names you have used 
 
 
 

Social Security Number    Sex   Race   Date of birth (MM/DD/YY) 
 
____ ____ ____ - ____ ____ - ____ ____ ____ ____  Female        Male 
 

 

 
Please complete the information requested below for all locations of residence since the date of your 18th birthday. You must be specific about dates. 

 
 

City/Town   County/Parish  State  Year From  Year To 
 
___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 

___________________  ________________ ___________ _____________ _____________ 
 
(Please use a separate sheet, if necessary, to provide complete information.) 
 
 
 

I hereby certify that all information provided in this authorization is true, correct and complete.  I understand that if any information is found to be incorrect or 
incomplete, it may render me ineligible to mentor. 
 
Signature          Date 
 
 
 
 
Personnel Office Use Only      Results:   FI/OS ______    Archive ______     National ______ 
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