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Dear Applicant,

Thank you so much for your interest in our newest project of Life Skills Training for the
teens of Jasper County. Since we are not sure how much you know about this
program, let’s start with a quick overview.

We are planning up to 14 all-day events during the 2011-2012 school year for high
school students from the Joplin, Webb City, and Carl Junction districts. Each event
will be created for a specific grade and gender.

These events will be held at The Bridge, who is offering their facility for no charge. The
schools will provide the transportation some of the adult oversight, and we will provide
the rest. Event team members will need to be available from 7AM-4PM the day of the
event.

During the day the teens will experience great workshops, powerful speakers, high-
energy videos and music, good food, in-depth question and answer time, prizes, and
the opportunity to experience how important they are to this community.

We are looking for community members who take time out of their lives and share it
with these teens from their community. There are two areas where you can volunteer:
We will need around 20 people per event to be The Crew: helping with crowd
management and food set-up; and we also need about 40 to be The Mentors

Our interview process is pretty typical, but very necessary. This is not full-time
commitment—but it will need your full commitment when are working an event.

We are fully aware that we are asking you to take time out of your busy day, and for
some of you, that will mean using vacation time—so we want to say upfront that we
are very grateful for your sacrifice.

Attached, you will find a mentor/crew application. Please take a few moments to fill

this out and return it to the Connection Institute office.

Excited to hear back from you,

-~ wMC ‘/V@..;&.lm

Shannon Wendt Melissa Winston
Connection Institute Director VR Program Manager



My.Life./MANUP Application

(check one) o Mentor/Group Leader o Crew

Date
Name

Address

City, State, Zip

Phone Cell Phone

Fax DOB

Email

Occupation

Educational Experience

Do you have a valid criminal background check on file? Yes No
If not, are you will to submit to one? (note: a background check is required.)  Yes No
How long have you been in the area? Tshirt Size:

Check all the dates you might be available/willing to be involved:

Girls' Events: Guys' Events:
O Joplin 11 3/7/2012 O Joplin 11 3/6/2012
O Joplin 12 3/9/2012 O Joplin 12 3/8/2012
References (Please include name, relationship, address, phone and email if applicable.)
1.
2.
3.
Training Attendance (Please check which training you will attend prior to the events)
o February 28th @ 7PM o March 1st @ 7PM Training is held @ LifeChoices

Return this application to: Shannon Wendt, Connection Institute | 531 E. 7th Street * Joplin, MO 64801

or via email at shannonw@lifechoices4states.org

Office Use Only: o Interview o Background Check o Accepted o Declined
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Reset Form | Print Form

MISSOURI STATE HIGHWAY PATROL SHP-158M  01/10
REQUEST FOR CRIMINAL RECORD CHECK

PLEASE PRINT OR TYPE.

GENERAL INFORMATION

NAME LAST FIRST MIDDLE JR/SR
MAIDEN / ALIAS LAST FIRST MIDDLE JR/SR
SEX DATE OF BIRTH (MM/DD/YYYY) | SOCIAL SECURITY NUMBER RACE
] maLe ( ) [] stack [] woian [ oTHER
L] FeEmALE L] white [ asian
ADDRESS STREET - P.O. BOX cITY STATE ZIP CODE
PURPOSE FOR REQUEST
ENTITYTYPE [T gyate Q ] EMPLOYMENT [] LIcENSING

[] FEDERAL [] VOLUNTEER [] OTHER (specify)

TYPE OF RECORD CHECK - PROCESSING FEE - METHOD OF PAYMENT
(per Sections 43.527 and 43.530, RSMo.)

[] $10.00 NAME SEARCH [] $20.00 FINGERPRINT SEARCH
Based on NAME, DATE OF BIRTH, AND SOCIAL Based on APPLICANT FINGERPRINT CARD.
SECURITY NUMBER. Response will be returned with Response will be returned with complete records to
all open records and records of conviction. the individual or qualifying entity.

Fee is payable either by check or money order (NO CASH) to "State of Missouri, Criminal Record System Fund."

MSHP / CENTRAL REPOSITORY RESPONSE

FORWARD TO - SEND REPLY TO

Please forward the request and fee to: Missouri State Highway Patrol
Criminal Justice Information Services Division
Post Office Box 9500
Jefferson City, MO 65102

SEND REPLY TO (Print or type your mailing label below.)

Telephone (include area code)
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