LGBT Mentor Program Mentor Screening Interview

Name: ______________________



Date: _____________________

1. What is motivating you to be a mentor?

2. What do you hope to get out of your involvement in the program?

3. What are your thoughts about coming out and can you tell me some about your coming out experience?

4. What is it about you that would make you a good mentor?

5. How do you envision your relationship with your mentee?

6. How do you feel about having to maintain the confidentiality of your mentee?

7. How do you feel about having to refrain from dating and sexual activity with your mentee?

8. How would you handle sexual feelings between you and your mentee?

9. What do you think about not being able to drink or use other substances when you are with your mentee?

10. Though we cannot guarantee and preference, do you have a preference for your mentee’s cultural/ethnic background, gender, or sexual orientation?  Why? 

11. Are there any particular activities that you would like to go to with your mentee or any activities you would be uncomfortable doing?

12. Are you able to commit to an initial training of 10 hours, weekly or biweekly meetings with your mentee, a two hour monthly supervision meeting, and two semesters of involvement?

Troiden’s Coming Out/Identity Development Stage:  (circle one)

Sensitization
Diffusion
Tolerance
Acceptance
Pride/Confrontation
Synthesis

Rule Out:  Certain factors in one’s life can significantly impact a mentoring relationship.  Are you currently dealing with any of the following:

____Problem drinking or substance use

____Relationship violence

____Unwanted sexual contact


____Thoughts of self-harm or suicidal ideation

Disposition:

____Mentoring Program

____CAPS

____Follow-up Meeting

