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GZL Educational Foundation, Inc.

Men of Tomorrow Program

Application

	PARTICIPANT

	

	Name:
	

	

	Current Address
	     

	
	Street,
	Apt. # 
City
	State
	Zip

	Name of School
	GPA
	Grade
	Age
	Shirt Size

	     
	     
	     
	     
	     

	Colleges you are interested in
	     

	E-mail Address
	     

	Youth Home Phone #
	     

	Youth Cell Phone #
	     


	PARENT/GUARDIAN

	

	Name:
	     
	Phone #  
	     

	Name:
	     
	Phone #
	     

	Address
	     

	
	Street,
	Apt. # 
City
	State
	Zip

	Relationship to Youth
	     


	Emergency Contact
	     
	Phone #  
	

	Relationship to Youth
	     
	

	Emergency Contact
	     
	Phone #
	     

	Relationship to Youth
	     
	

	
	

	Please note any background and other relevant information that would be useful for the program facilitators to know.
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RELEASE OF INFORMATION

and Permission to Participate in the M.O.T Mentoring Program

	I
	     
	as the legal guardian of
	     

	
	Guardian’s Name
	
	youth participant

	

	give my permission for
	     

	
	youth participant
	

	

	to participate in the Men of Tomorrow  mentoring program.  This permission extends to the following activities:  (please initial only those areas for which you are extending your permission)

	

	Initial Here
	

	
	 FORMCHECKBOX 

	on–site meetings at the Alpha Phi Alpha Fraternity House & University Area Community Center

	
	
	

	
	 FORMCHECKBOX 

	off-site local meetings – local career exploration trips, lunch, recreational and social outings

	
	
	

	
	 FORMCHECKBOX 

	College Visit to Tallahassee to visit Florida State University and FAMU 

	
	

	Occasionally, youth in the program have an opportunity for supervised visits with mentors in their homes for dinner, holidays, or social activities.   

	

	As Guardian, I (Please initial response)

	

	Initial Here
	

	
	 FORMCHECKBOX 

	Give my permission for these visits to occur at the discretion of the mentoring program 

	
	
	

	
	 FORMCHECKBOX 

	Ask that permission for home visits be secured prior to each event

	
	
	

	
	 FORMCHECKBOX 

	Do not give permission for this youth to visit his/her mentor at their home

	
	

	
	

	
	
	
	
	

	I give my permission for group mentors to speak to the school regarding academics 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	NO

	

	
	
	     

	Guardian Signature
	
	Date

	

	     
	
	     

	Print Name
	
	Phone Number


Please direct any inquiries or e-mail completed applications to Phil Paul at (904) 237-6960 or phil@buyershomestore.com . Applications can also be mailed to P.O. Box 82102 Tampa, FL 33682. Please note that the program is limited to the first 30 students that apply.  Additional applicants will be placed on a waiting list.
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ALPHA PHI ALPHA FRATERNTIY, INC


Gamma Zeta Lambda Chapter
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ALPHA PHI ALPHA FRATERNTIY, INC


Gamma Zeta Lambda Chapter








P.O. Box 82102, Tampa, FL  33682               
                          http://www.tampaalphas.com


