Whaley, Cynthia (MIL)

From: Carrico, Steven M. <Steven.M.Carrico@usdoj.gov>
Sent: Wednesday, May 15, 2019 2:18 PM

To: Ingalls, Kelly G (MIL)

Subject: Fwd: Mentor packet

Attachments: Mentor packet.pdf; ATT0O0001.htm

Categories: 3rd installment, Needs Redaction

Steven Carrico

Special Agent,

Bureau of Alcohol, Tobacco and Firearms (ATF)
San Diego Group Il

Cell: 760-421-9404

Begin forwarded message:

From: <XeroxEmailScan@atf.gov>

Date: May 15, 2019 at 2:00:32 PM PDT

To: "Steve " <Steven.M.Carrico@usdoj.gov>
Subject: Mentor packet

Reply-To: <XeroxEmailScan@atf.gov>

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer.

Attachment File Type: pdf, Multi-Page

If you need assistance contact
ESA4 Helpdesk
1-877-875-3723




2019 MENTOR APPLICATION

January 19,2019 . | & | July 20, 2019

WASHINGTON YOUTH ACADEMY

Today's ChalleNG e...Tomorrow's Success

WA Counties North of 1-90 WA Counties South of |-90
and and Jefferson, Clallam, Grays Harbor
Kitsap, Mason Counties Thurston and Pierce Counties
Contact Admission Specialist __Contact Admission Specialist
Elizabeth "Liz" Bergmann Kelly Ingalls
Phone: (360) 473-2615 Phone: (360) 473-2617
elizabeth.bergmann@mil.wa.gov | kelly.ingalls@mil.wa.gov

Washington Youth Academy
Admissions Department
1207 Carver Street
Bremerton, WA 98312
Toll Free (877) 228-8947 FAX (360) 473-2623
http://mil.wa.gov/youth-academy

‘Submit application by mail, email or FAX

Application submitted by email contain sensitive personal information, are not received via secure file transfer protocols, and
will become part of the Washington Military Department's email vault storage system.
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MISSION STATEMENT
The Mission of the Washington Youth Academy (WYA) is to provide a highly disciplined, safe, and professional
learning environment that empowers at-risk youth to improve their educational level and employment
potential and become responsible and productive citizens of the State of Washington.

ABOUT US:

The WYA is part of the National Guard Youth ChalleNGe Program, authorized and funded by the Department of
Defense and Office of Superintendent of Public Instruction. The goal of the program is to give youth a second
chance to complete their high school education. The program is voluntary and the student must compete for
admission. The WYA is a 22-week Residential Academic Intervention using a quasi-military structure to
emphasis discipline, personal responsibility, physical fitness, academic excellence, job skills and more.

After graduating from the WYA, the student continues to work with an adult mentor. This positive

relationship supports the student during the Post-Residential phase. Each student is required to have a mentor
in order to attend.

MANDATORY ELIGIBILITY REQUIREMENTS TO BE A MENTOR:

1. Should be at least 25 years old {some exceptions apply; former graduates must be at least 21 years old).

2. Must be of the same gender as the student.

3. Should NOT be a member of the family (including parents, in-laws, significant others of parents, siblings,
grandparents), nor a current resident of the same address.

4. Mentor must live within a reasonable distance to the student during the post-residential phase.

5. Mentor may not be an immediate family member of a current student in the residential phase.

6. Must not have a criminal history involving sex crimes. Must also be free of felonies and crimes involving
alcohol or substance abuse within the last five years.

7. Must be able to provide a government issued Social Security Number. (If unable to provide a government
issued SSN, you may provide at your own cost, fingerprinting through the FBI.)

8. Should NOT be serving in an official capacity as the student's military recruiter.

9. Willing to meet program expectations outlined on page 2 of the mentor application.

DISQUALIFYING FACTORS:

1. Conviction for a sex offense.

2. Felony conviction within the last five years.

3. Convictions for alcohol, drug, or substance abuse within the last five years.

4. Failure to follow through on commitment on previous WYA or ChalleNGe mentorships.
5. Inability to provide a government issued SSN and/or fingerprint screening.

DOCUMENTATION OF CONFIDENTIALITY:

Please note and understand that we must ask for personal and sensitive information in the application process.
This information will be used to conduct a criminal background check and a sexual offender registry check by
law enforcement agencies. The application forms and the information therein, will be kept confidential and

will be disclosed to law enforcement agency if required.

The Washington Youth Academy, in accordance with Title VI, the Civil Rights Act Washington State Law and WA MiL Department policy,

does not discriminate based on age, sex, sexual orientation, gender expression or gender identity, marital status, race, creed, color, national
origin, or disability.
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Dear Mentor,

Mentoring is a positive one-on-one relationship between a youth and an adult that provides
emotional support, advice and guidance. Your role is not to replace a parent/guardian, but
to provide additional resources and perspective for the student.

Please complete the following steps to become a Mentor for the WYA:

0 Complete Mentor pages 1-5.

0O Give Mentor-5 to someone in your employment life preferably your supervisor.

0 Give Mentor-6 to someone that you know socially but isn't a relative.

0 Social Security number has been submitted on Mentor-2.

0 Copy of your driver's license is included with your completed application.

0 Review mentor pages on the WYA website for training dates an additional information.
e https://mil.wa.gov/youth-academy/mentor-resources

Completing and submitting this application.
When all pages are complete, you can return this application to the student OR you can
send it directly to the admissions department using the one of the following methods:

Mail, Scan/Email or FAX

Washington Youth Academy
Admissions Department
1207 Carver Street
Bremerton, WA 98312
Toll Free (877) 228-8947 FAX (360) 473-2623
Email: wyacadet@mil.wa.gov

Thank you for volunteering to become a Mentor for a student at the Washington Youth Academy.

The student's application must be completed in order to be considered for the next class. The WYA Admissions
department will contact you when the student's application is complete and forwarded for review.

The WYA Mentoring department will contact you after the student has either completed Onsite Assessment,
securing a seat in the next class or when the application is no longer being considered.

Dream Believe Achieve
The Washington Youth Academy Teann

The Washington Youth Academy, in accordance with Title VI, the Civil Rights Act Washington State Law and WA MIL Department policy,
does not discriminate based on age, sex, sexual orientation, gender expression or gender identity, marital status, race, creed, color, national
origin, or disability.
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PROSPECTIVE MENTOR INFORMATION
Please print in black ink.

[STUDENT YOU WOULD LIKE 70 MENTOR _ PAURGRSHORETToliy pric de Ml S{ A RGO 0 [ U D K
MENTOR NAME

Last: (\MJ.a First: %}&\)E..) Middle: WAN@ I

Date of Birth: Male Female Transgender| Marital | Marriedge| Divorced o

RCW 42.56.230(3) B O O Status Singleo |Widowed o
Mentor Address:

R RC\V 42.56.230(3)

Physical RCW 42.56.230(3)
cn: RCW 42.56.050 B RCW 42.56.050

m Home email RCW 42 56 230(5)
' | <teues, Caceran @_ ATF.cxnd

State

Zip Work email

General Information:

How long have you been a resident of Washington state? IYears — I Months ==

What other states have you lived in during the last 10 years? l O b
20 U.S.C. sec. 12320; RCW 42 56.070(1), -

How do you know this student?

Are you a family member of an applicant for the incoming class? Yes o No &
Are you a family member of a Washington Youth Academy employee? Yes © No &
What is your preferred language for written/electronic materials? English g lSpanish o
If this match is not successful, would you mentor another student? Yes o No %

Employment Information:

Employer Name T3 00 Ad b, Employer Phone Number
Employer Address Guus (aeR Gl 1I0MD  Ext:
City %: Diae State | CA | ZipCode | §2.127%
Job Title 2 Al Aee~1

Dates of Employment ¢ A/l to W |

Employment Status Full-TimeAPart-Time Dl Temp o |Volunteer o| Retired o | Unemployed o
Education:

High School Diploma Yes & No O Yearﬁq“l GED Yes O [ No o IYear
Tech/College Study Yes R No O Years Attended - \L |
Certificate/Degree Yes No O Type of Degree &ﬁ:d.-l_ Oy
Military Service Yes o No o Branch/YearsServed |A R Foree 10O e aRS |

Mentor-1
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Screening and Eligibility

Mentor Screening Information

In order to process your application, we must conduct screening procedures including criminal background, sexual offender
registry and reference checks. The information listed below enables the program to complete these checks. The staff will
not disclose this information to any third party not involved in conducting these investigations.

MENTOR FULL LEGAL NAME (required for background check)

ast:_Caeee

Middle: M \_¢

RCW 42.56 23

1. Have you ever been arrested for a sex-related crime? Yes O No 80

If "YES" explain the incident, specify the state and date in which it occurred.

2. Have you ever been convicted of a sex-related crime? Yes 0 No s
3. Have you ever been arrested for a crime involving force and/or minors? Yes O No %
If "YES" explain the incident, specify the state and date in which it occurred.

4. Have you ever been convicted of a crime involving violence or threat of violence? Yes O No\g
If "YES" explain the incident, specify the state and date in which it occurred.

5. Do you have a history of physical abuse and/or domestic violence? Yes O No o
If "YES" was a police report filed? Yes O No o N/A o
If "YES" were charges filed? Yes O No o N/A O
If "YES" were you convicted? Yes O No o N/A O

6. As an adult, have you ever been convicted of a crime involving drug activity or alcohol related offenses?
if "Yes" explain the incident, specify the state and date. Yes O No yC

7. Do you have history of alcohal, drug, or substance abuse? Yes O No Be

8. Have you ever been convicted of a crime, other than a minor traffic violation? Yes O No §o
If "YES" what was the crime? Date

9. Have you been arrested for a crime and are awaiting formal filing of charges or trial? Yes O Novh
If "YES" what was the arrest for? Current Status?

Release of Information : | hereby grant to the Washington Youth Academy, The Washington National Guard, and
appropriate law enforcement agencies permission to check my references and civil or criminal records to verify
any information provided in this application. | understand my duties as a mentor to abide by the laws of the
State of Washington and the laws and policies governing the preservation of confidential information.

By signing below, you ensure to the best of your knowledge, all information provided is true and accurate.

Mentor Signatum < > Date 1<

Mentor-2
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Mentor Commitment ﬁ

WHAT'S EXPECTED OF ME AS A MENTOR FOR A WYA STUDENT?

1. Attend a mandatory training session and student visitation day at the WYA in Bremerton.
This training date will be posted on our website. There will also be mentor training
offered in Central Washington prior to the Bremerton training day.

2. Maintain weekly contact with the student during the residential phase through letter writing.

3. Maintain personal contact with your student during scheduled home passes, mentor-specific
visitations, and/or through attendance at graduation. (Certain exceptions may apply.)

4. Maintain weekly contact and four hours of face to face time with the student during the
Post-Residential phase (next 12 months.) Every month, you'll submit a brief report on the
student's progress.

5. Work together on any revision of the Cadet Achievement Plan and actively assist with Post-Residential
placement search.

BY MY INITIALS, AS A WYA MENTOR NOMINEE, | UNDERSTAND:
Initial below:

 understand there is a mandatory training that must be completed and two additional

campus visitation days that are optional but highly recommended.

ﬂMy mailing address and phone number will be shared by the program staff with the student and the

student's family in order to meet contact requirements.

jl will be required to submit monthly reports regarding my contacts and attempted contacts with

the student and to update my student's progress with the case manager.

| am committing to write my student weekly while in residence (first 5% months). During the 12
month Post-Residential Phase, | will make a minimum of four contacts, four hours of face to face

contact or the combination of both, with my student.

| will attach a photocopy of my driver's license and provide insurance when requested.

While serving as a mentor for a student in the Washington Youth Academy, you will gain
information that may be considered personal and/or confidential and should be treated
accordingly. An improper disclosure to an unauthorized third partly could constitute a
violation of Washington State law and make you subject to legal action. All records
dealing with your student/mentee must be treated as confidential.

By signing below, | understand the program standards and the commitment I'm making.

Mentor Signature Date N\Aﬂ.. \g- 200
Y A\l

Please visit our website for additional mentor resources and important information.
https://www.mil.wa.gov/youth-academy/mentor-resources

Mentor-3





Mentor Liability Release

{“} Mentor Application ﬂ,

Volunteer Mentor Activities: | understand and agree that while volunteering as a mentor | will be engaging in
school-based and community-based mentoring activities with my matched Youth Academy Cadet Mentee.

I understand that these activities may include a variety of interactions between my mentee and myself to
include letter writing/email carrespondence, telephone calls, and day visits on and off WYA campus during the
residential phase. These activities may have inherent risks such as physical activities, community service or

recreational activities. | recognize that | must exercise care in supervising my mentee during the residential and
post-residential phase of the mentoring relationship, including planning and selecting the type of activity we
participate in during our visits together. Further, 1 understand that the goal of mentoring is to develop a positive
adult/youth relationship. | agree that | am responsible for choosing and conducting all activities with my
mentee, and | agree that such activities will be legal and focus on trust and relationship building, open
communication and mentee social skill building. These and other related activities will be conducted in the
State of Washington during both the Residential and Post Residential Phase.

Volunteer Mentor Status: | also understand and agree | am not an agent, employee or representative of the
State of Washington or the WYA in my capacity as a mentor, nor will | claim to be such a representative, officer
or employee of the WYA. | will not make any claim of right, privilege or benefit that would accrue to such an
employee | do not expect to receive any monetary wages for services rendered during the mentoring period and
understand as a volunteer | am not covered for any injury, damage or loss suffered while acting in the capacity
as a mentor. | understand that if | use my private motor vehicle in the course of my volunteer mentor duties, it is
my obligation to obtain and maintain state required liability insurance to cover any accidents involving my
vehicle and to maintain the appropriate legally required vehicle operator’s license. | further understand that it
is my responsibility to obtain and maintain insurance policies for damage, loss or liability on all personally
owned leased or rented equipment | use while performing as a volunteer mentor. The WYA, Washington
Military Department and the State of Washington will not provide any liability or other insurance coverage.

Hold Harmless: The Mentor will hold harmless the Washington Youth Academy, Washington Military
Department, State of Washington, and its employees while performing their mentoring activity, from any and
all costs, claims, judgments, and/or awards of damages (both to persons and/or property), which may accrue to
or be suffered by any person(s), or property, arising out of mentoring activities.

The Mentor agrees to and hereby does waive any and all claims for personal injury and damages or losses to
property, including expenses or lost revenues, in connection with mentoring activities.

In case any claim, suit or action is brought against the Washington Youth Academy, Washington Military
Department, State of Washington, and/or its employees, arising out of the mentoring activity, the mentor shall,
upon notice of such claim, suit or action, defend the same at their sole expense and satisfy any judgment
and/or award of damages. This indemnification and waiver shall survive the termination of this release.

Mentor Signature C%e - T Date

Mentor Printed Name %ﬂg" — Q)nu_m s /1S /I8

If not signed, this application will not be accepted.

Mentor-4
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Mentor Questionnaire

1. How did you hear about the WYA mentoring program?

2. How long have you known this youth? [177 o & IHow do you know this youth? |

3. Why do you want to become a mentor?l \AL\D g\wpe. o v._ =

ord Qosble Wi 4y M\éﬁwé s

Ms_n_u:gm-ﬂ e WNCE

4. What tools do you use to balance your time and commitments? l BNy Ao w‘\a—\ hg& ,gl
MTE  Yoes o ~ L T areat W el

_h_Lgm.\A_&M It

5. What special skills, talents, interests and hobbaes are you willing to share with this yo\uth’ l \M

6. What do you have in common with this youth? Iw&mﬂ_

\Q=

7. Do you currently serve or have you ever served as a volunteer? Yeso No g Ilf "Yes" please explain:

8. What attitudes and beliefs are important to you? C\QMLMM—“‘M

Qovore

9. What experience do you have working with youth? IX\M_L_&M.\ QS«:« a X
ol \‘“ %*

—d

10. Do you have your own transportation? Ye No o If "No" please describe your access to transportation.
y o p

11. Do you have physical limitations that need accommodations during Mentor Day visits? Yes o No Da I

If "Yes" please describe.

12. How many times have you relocated in the past 5 years? é

13. Please list the state(s) you have lived in. I(_:& h) Q ﬂﬂ ! 2 E! 52

Additional Employment History (last 2 prevlous positions)
Position =0 ¢ Employer . \ )
How long employed? < oM Reason for leaving Q\w“e QP‘ cagie

|
Positio@D ng,%&;}: > Employer { Jr~ IEQ -\ﬁmh «5..‘12_%
How long employed? \® @paR o |Reason for leavmw
; =

By signing below, you ensure to the best of your knowledge, all information provided is true and accurate.

Mentor SignatM Date 5\ ‘S\ \q
s \

Mentor-5
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Professional Reference

Purpose: As part of the application process, prospective mentors need to submit two references.

A professional reference would be someone in the employment life of the mentor applicant, preferably a
person in a supervisory position. In processing this application, it's important we have additional insight
into the mentor applicant's character, emotional stability, etc. Please answer these questions with careful
consideration. If you wish to have your responses kept confidential, mail this reference to the Academy.
Questions can be directed to Mentoring Coordinator 360-473-2614.

20 US.C. sec. 1232g; RCW 42.56.070(1); ...

Swe s Carves o

STUDENT NAME
MENTOR APPLICANT NAME

REFERENCE NAME Aﬂ"’\d"\do HMMCLPHONE 47986 2J7Y "
REFERENCE ORGANIZATION EQ\'{ av O \(" ATF l TITLE V_e,;.‘.de.\'\' AC} evr\‘(' " G\Wﬁc
1. How long have you known this mentor applicant? , I Years '§ I . Months ]
2. Describe your professional relationship to this applicant. §0 .?Q.M So ¥
3. As far as you are aware, does this applicant have a stable personal life? Yes'ﬁ No O
4. Does this mentor applicant work well with others? Yesh No O
5. Becoming a mentor for the WYA requires 4 hours a month for 17% months. :
Do you feel this applicant has the time to make this type of commitment? Yes 'x No O
6. Does this applicant over-commit or become involved in too many projects? Yes O No A
7. Would you see this applicant as a good choice to work with a teenager? Yes X No 'r:‘
8. Would you want this applicant to mentor a child in your life? Yes ‘x No o
Please rate this applicant in the following areas: | Excellent | Good | Average | Poor Unknown
Character d m] a] m] 0
Morals u u] u) u] m]
Compassion ﬂ O 0 = O
Completes commitments i m] a =] m)
Emotional stability 'ﬁ =) 0 O 0
Reachable (returns calls, emails, etc.) 'i 0 8] 0 0

CommentSIS\'mt Coxn @ Wl pake a 3(@:.'\' me~tor.

tonall € \n we é-uﬁ‘\’ wi W\ "h-na,::&g h. £ god W
‘\’J (n b3 MM 1 r, le and Le Q_f_m_\_\f_‘_&;c.

= N
Reference Signature A il Date

Reference Printed Name | Armande {-\w.w!ez., s /185 ) 7

Return this form to the mentor applicant or mail it directly to the WYA Mentoring Coordinator.
Washington Youth Academy Mentoring Department 1207 Carver St. Bremerton, WA 98312

Mentor-6
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Personal Reference

Purpose: As part of the application process, prospective mentors need to submit two references.
A personal reference is someone that you know socially and that is not a relative. In processing
this application, it's important that we have additional insight into the mentor applicant's character, emotional
stability, etc. Please answer these questions with careful consideration. If you wish to have your responses
kept confidential, mail the reference to the Academy. Questions to Mentoring Coordinator 360-473-2614.

20 U.S.C. sec. 1232g; RCW 42.56.070(1);
STUDENT NAME
MENTOR APPLICANT NAME ek — Loeer o
REFERENCE NAME I Soe Steprws | PHONE (e} A-F8 S -2806% I
1. How long have you known this mentor applicant? | Years 4 l Months 1 o
2. Describe your personal relationship to this applicant. Co-wocker 1y

oC(:t (3
3. As far as you are aware, does this applicant have a stable personal life? Yes & No O
4. Does this mentor applicant work well with others? Yes @ No O
5. Becoming a mentor for the WYA requires 4 hours a month for 17% months.

Do you feel this applicant has the time to make this type of commitment? Yes & No o
6. Does this applicant over-commit or become involved in too many projects? Yes O No &’
7. Would you see this applicant as a good choice to work with a teenager? Yes & No O
8. Would you want this applicant to mentor a child in your life? Yes &~ No 0
Please rate this applicant in the following areas: | Excellent |  Good Average Poor | Unknown
Character &~ w 0 = C
Morals Cd o 0 = s
Compassion e m] 8] C 5]
Completes commitments 19/ =] 0 O C
Emotional stability =4 0 u) o =
Reachable (returns calls, emails, etc.) ool 0 = C o
Comments: |

VN
e,
Reference Signature ) Date
Reference Printed Name Noe Bdenu s S [/ ls /\]

Return this form to the mentor applicant or mail it directly to the WYA Mentoring Coordinator.
Washington Youth Academy Mentoring Department 1207 Carver St. Bremerton, WA 98312

Mentor-7











