
 

  

 
P.O. Box 5954  ♦  Bossier City, Louisiana 71171-5954 

 
2026-27 High School Mentoring Program Application 

 
 
(Please type and return to your Senior Counselor no later than August 21, 2026) 
 
Eligibility Requirements: 
 
*​ Senior female student currently attending a Bossier Parish high school who has not had similar 

opportunities. 
 

*​ GPA Range from 2.5 to 3.8​ ​ Applicant GPA_____________ 
 

*​ Do you have reliable personal transportation?   _______Yes   _______No 
 
________________________     ______________________     _________________ 
Student’s Name                                         School​                                                    Date 
 
_______________________________________________________________________________________ 
Home Address                               City                                                        Zip Code 
 
__________________________     ___________________________     _____________________________ 
Home Phone                                     Cell Phone                                         E-Mail Address 
 
_____________________________________________     ________________________________________ 
Parent(s) / Guardian Name                                                     Parent(s) / Guardian Cell Number 
 
 
List and briefly describe the extra-curricular, community, and/or church activities in which you are currently 
involved. 
 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 



 

 
P.O. Box 5954  ♦  Bossier City, Louisiana 71171-5954 

 
Have you previously participated in a similar leadership and/or community mentoring program? 
 
_________________ Yes, I have participated in ________________________________________________ 
 
_________________ No, I have not participated in any similar leadership and/or community mentoring     
                                    program. 
 
 
Write a brief statement describing why you would like to participate in our Mentoring Program. 
 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Interests & Hobbies:   
 
_______________________________________________________________________________________ 
 
 
Rules & Requirements for Program  
 

●​ Attendance and participation is expected at all mentoring sessions.  
●​ Excused absences are limited to two (2) mentoring sessions and must be documented by the 

parent/guardian and school.  
●​ Students exceeding two (2) unexcused absences will be released from the mentoring program.  
●​ By submitting this application, I have read and met the eligibility requirements for participation in 

the Mentoring Program.  I also understand the participant responsibilities/opportunities of the 
Mentoring Program if selected. 

 
 
_________________________________________     ____________________________________________ 
Student’s Signature                                                        Parent/Guardian’s Signature 
 
 
_________________________________________     ____________________________________________ 
Date​ ​ ​ ​ ​ ​          Date 
 
 
ATTACH AT LEAST ONE LETTER OF RECOMMENDATION. 
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