
Mentor Background Statement 
The DREAM Program, Inc.  

Please answer the following questions accurately and honestly.  This information is 
important for your safety, and safety of other mentors and children in our program.  
Thank you for your time and commitment to DREAM!  

 
Driving 
• How long have you had your driver’s license?_______ In which state are you registered? _______ 

 
• Have you had a moving violation in the past five years?  Yes____  No_____ 

If so, what was the date of the violation(s)_______________ (month/year) 
In what State(s) did the violation(s) occur? __________________________ 
What was the nature of the violation(s)? ______________________________________ 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
• Have you ever been arrested in regards to a DWI (Driving While Intoxicated) or DUI (Driving Under 

the Influence)?  Yes________  No________ 
 
• Please provide DREAM with a photo copy of your Vehicle Insurance Card and Driver’s License. 

 
 
Personal Background 
• Have you ever been convicted of a crime (misdemeanor, felony)?  Yes______ No_______ 

If so, what was the date of the conviction(s)_______________ (month/year) 
What was the nature of the conviction(s)? ______________________________________ 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
• Please provide DREAM with two references who can attest to your background, experience, and 

comfortability with children).  You should list one professional reference (an employer, teacher, 
professor, administrator, etc...) and one personal reference(please do not list family members or 
significant others). 

 
1. 
  (Name)        (Phone #)                       (Relationship) 
 
2. 
   (Name)        (Phone #)                       (Relationship) 
 
I, ________________________ hereby attest that the above information is accurate and true and 
understand that supplying incomplete or inaccurate information may result in my removal from the 
DREAM Program.  I also agree to inform the DREAM Central Office if any of the information on 
this document changes during the time that I am involved with DREAM. 
 

________________________(Signature) 
_______________(Date) 


