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Girlz Climb On Mentor Application 
 

Name: _____________________________   Email: _____________________________ 

Phone: (cell)________________________   Phone: (other)_______________________ 

Address: ___________________________   City: ____________ State: ___ Zip: ______ 

Occupation: _________________________  Age: _____     

Preferred Program Location:      ! San Francisco      ! Oakland            ! Belmont  

How did you hear about this program? _____________________________________________ 

 

Please list two PROFESSIONAL references. Please do not list friends or family members.  
 
Reference #1 

Name: ____________________________  Phone (day): _______________________  

Job Title: __________________________  Email: ____________________________ 

Company: __________________________  Your connection:____________________ 

 
Reference #2 

Name: ____________________________  Phone (day): _______________________  

Job Title: __________________________  Email: ____________________________ 

Company: __________________________  Your connection: ___________________ 

 
Why do you want to partic ipate in  Gir lz Clim b On Mentorship  Program? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
Do you have experience with adolescent gir ls  from diverse backgrounds and/or why are 
you in terested in  working with adolescent gir ls  from diverse backgrounds? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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What is  your rock clim bing experience?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Do you have any questions or concerns? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
Please lis t three skills  or posit ive things about yourself  that you believe make you a 
posit ive role model for adolescent gir ls .  

1. __________________________________________________________________________ 

2. __________________________________________________________________________ 

3. __________________________________________________________________________ 
 
 
Please Select ONE: 

!  I will submit a copy of my current belay card from the appropriate gym   Ð OR Ð    

!  I will take a Belay Safety Class to obtain my card.  I understand that I am responsible for the 
cost of this class and that I must pass the belay test before the 1st day of Mentor Training. 

 

 

Please confirm ALL: 

!  I am able to attend all the mentor training dates (including the Ropes Course orientation) 

!  I am able to attend all the climbing nights 

!  I am able to attend the outdoor climb day 
 

 

Signature:       Date:    
 
 

   
Please submit  to: 

Sarah Heath | sarah@girlventures.org | f: 415.861.3464 
 


