
TO BE MAILED TO: ARIZONA PROJECT CHALLENGE 
20395 E. Rittenhouse Rd, Queen Creek, AZ 85242 or FAX to 480-987-5340 

 
MENTOR REFERENCE RESPONSE 

                                      Your immediate response is greatly appreciated 
 

Dear (Reference Name) ______________________________________, 
 
(Mentor Applicant Name)___________________________________________ has applied for mentor 
volunteer work with the Arizona Project ChalleNGe Program, which focuses on the needs of at-risk youth.  
 
Student Name___________________________________ 
 
He/she is being considered for a match with an at-risk youth in a one-to-one relationship. Please help us learn 
whether this person is suited for this type of volunteer work.  We would be grateful if you would answer the 
questions on this form as fully and carefully as you can.  Information received will be kept in confidence. 
 
How long have you known applicant? ___________________ In what way_____________________________  
 
Does the applicant have a good home relationship? ⁪Yes ⁪No (Please explain) _________________________ 
__________________________________________________________________________________________ 
 
Does he/she work well with others? ⁪Yes ⁪No (Example) __________________________________________ 
__________________________________________________________________________________________ 
 
Does he/she have a tendency to over commit him/herself? ⁪Yes ⁪No (Please explain)____________________  
__________________________________________________________________________________________ 
 
How would you rate him/her so far as the following are concerned? 
 
      Excellent      Good       Average      Poor      Unknown 
 
Personal habits    _____         _____         _____       _____          _____  
Character     _____         _____         _____       _____          _____  
Morals      _____         _____         _____       _____          _____  
Compassion for those in need   _____         _____         _____       _____          _____  
Completes commitments   _____         _____         _____       _____          _____  
Emotional stability    _____         _____         _____       _____          _____  
Receives constructive criticism  _____         _____         _____       _____          _____  
Health      _____         _____         _____       _____          _____  
 
If you were in our position, would you, without hesitation, consider this person as a volunteer with an at-risk 
youth? ⁪YES ⁪NO (Explain) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you be interested in becoming a mentor? ⁪YES    ⁪NO 
Print Name______________________________________ Signature__________________________________ 
Home Phone_______________________________________ Work Phone______________________________ 
⁪Please call me; I would like to give some detailed information. 
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