
 
SISTERHOOD Application 

 
Name: _____________________________ Class: ________ (e.g., 71) 
 
Members of Sisterhood are interested in having a female role model (mentor) that they can talk to about 
school, home, and other personal issues.  In this program girls participate in activities that can help them 
to form positive relationships and encourage them to become better female role models and leaders. 
 
Possible Activities 
 
* Homework Club * Sports       * Volunteering     * Trips        * Movies and Discussions 

 
1. Tell us about some of the things that you are interested in doing and learning as a young woman in 

this program (Please include things that are not in the list above).  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
2. What are some of the things that you think you need to work on to become an even better person (be 

specific)?  How would you want your Sisterhood mentor to help you? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
3. Do you like working in a group with other students?  What do you like or dislike about it?  What 

makes you good or not good at working in a group? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
4. Please check off the times you are available and for which you can get your family’s permission to 

participate in SISTERHOOD: 
 
(  )  Morning 8:00 – 8:45  (  ) Lunch  (  ) After School 3:15 – 4:00pm 
 
5. On a scale of 1 to 10 how badly do you want to be a member of SISTERHOOD?  1 means not very 

much, and 10 means I really, really, really, really, really want to participate in this mentorship group. 

1   2   3   4   5   6   7   8   9   10 
 
Explain why you chose the number that you did. 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

Submit your completed application to Mentor(s) Name(s) 
 

 


