


Leavenworth County Veterans’ Court Mentor Application
Date: _______________________
Last Name: __________________________________First Name:____________________________ MI:______________ 
Address: __________________________________________________________________________________________
__________________________________________________________________________________________________
Email: ____________________________________________________________________________________________
Phone 1: __________________________________________  Phone 2:________________________________________
Employer: _______________________________________________ Position:__________________________________
Birthdate: ___________________________ Race: ____________________________Hispanic? _YES   /   NO____
The following questions will help us in pairing you to a mentee.
Branch of Military Service: _______________________________________________Rank:________________________
Please advise days you are available to mentor: M – T – W – TH – F – S - Su
Time Available: Morning____    Afternoon____     Evening_____    Any Time_____
Do you speak a language other than English:  Yes / No
If Yes, please list what languages:______________________________________________________________________
Have you previously served as a mentor?  Yes / No
If yes, in what capacity and where? ____________________________________________________________________
Are you willing to submit to a background investigation?   Yes / No
How did you learn about the Mentor Program?___________________________________________________________
__________________________________________________________________________________________________
What does being a mentor mean to you?________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What skills and experiences do you bring to the mentoring program that will be helpful to the Veterans’ in the program and the other mentors?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Submit Application to VTC Coordinator                  or                            VTC Mentor Coordinator:
Linda Huggins                                                                                               Kay Luna
601 S 3rd St, Suite 3051                                                                               508 Cherokee
Leavenworth, KS 66048                                                                              Leavenworth, KS 66048
linda.huggins@kscourts.org                                                                      info@sunflower-healing-recovery.com
Phone: 913-684-0710                                                                                 Phone: 913-828-2002
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