
 
 
 

Dear Mentor Program Director,  
 
In our ongoing efforts to promote mentoring and provide support to mentor programs statewide, The 
Governor’s Mentoring Partnership (GMP) in collaboration with the Center for Applied Research Solutions 
(CARS), formerly Evaluation Management and Training (EMT), are currently updating the directory of 
mentoring programs at www.mentoring.ca.gov and http://www.emt.org/ment_CAprogramdirectory.htm  
 
We are asking mentoring programs to complete the attached one page survey to provide basic 
information about their program and the type of mentoring offered. The information you provide will also 
help us to better respond to individuals and organizations interested in becoming involved in mentoring 
and increase public awareness of your program. The updated directory will also serve as a distribution list 
for free materials, technical assistance, Mentor Resource Center Lending Library and other products. The 
contact information that programs provide will be available online for referral purposes. The data statistics 
that programs provide will only be published in a cumulative fashion and will not reflect directly on an 
individual program.  
 
One of those products is the mentoring video and toolkit being developed by GMP, CARS and the 
California Department of Justice for National Mentoring Month in January 2004. Completion of this survey 
guarantees that you will receive the video and toolkit for your use in marketing your program, building 
partnerships and collaboratives, fundraising and recruitment efforts within your local community. We hope 
to be able to air the video statewide through television and radio networks during National Mentoring 
Month in January 2004.   
 
The directory will be thoroughly updated annually during the fall for National Mentoring Month in January. 
Please be sure to complete the attached survey form even if your program is already on the directory. 
Only programs that return the survey will be included in the directory, this provides an up-to-date list of 
mentoring programs in California. The survey will take between five and ten minutes to complete. 
 
If you have any questions, suggestions or need more information, please visit GMP’s website 
http://www.mentoring.ca.gov or via GMP’s e-mail address GMP@adp.state.ca.us or individually at:  
 
Pam Langbehn Oscar E. Villegas Francelle Phillips 
Executive Director Deputy Director Program Analyst 
(916) 324-3020 (916) 323-8746 (916) 323-0830 
plangbehn@adp.state.ca.us ovillegas@adp.state.ca.us fphillips@adp.state.ca.us 
 

Please return the survey by fax or mail to: 

Center for Applied Research Solutions (CARS) 
(Formerly EMT Group) 

391 South Lexington Drive, Suite 110 
Folsom, CA 95630 

(916) 983-9506 (for mentoring technical assistance inquiries or survey information) 
(916) 983-5738 FAX 

Website:  www.emt.org 

Thank you for completing this survey! 



 

REQUEST FOR INCLUSION IN THE  
CALIFORNIA MENTORING PROGRAM DIRECTORY 

Please complete a form for each mentoring program, if your mentoring program has multiple offices. 
Form completed by (Name and Title): ______________________________________ 

 

For each question, check the most applicable category. Responses will be posted as cumulative results. Thank you! 
1. TYPE OF MENTORING PROGRAM – Please check ONE. 

Academic 
r Elementary school 
r Middle school  
r High school 
r Junior college 
r University 
r School district 

After-School Program 
r After-School Program 

Business 
r Business 

Children of Incarcerated Parents 
r Children of incarcerated parents 

Coalition 
r Coalition of mentoring programs  

Community-Based 
r Mentoring is sole program 
r Mentoring is one of several 

programs  
Disabled 
r Disabled youth 

Faith-Based 
r Individual program 
r Faith-based coalition 

Foster Youth  
r Community-based program 
r Residential home 
r School-based program 

Government 
 r City Agency 
 r County Alcohol and Drug Programs  
 r County Health service agency  

r California Department of Alcohol and Drug 
Programs (ADP) 

 r Friday Night Live (FNL) 
 r Governor’s Mentoring Partnership (GMP)  

Literacy Mentoring Program 
 r Literacy Mentoring Program 
Other 

 r Other, specify: _______________________

2. AGES OF MENTEES – Please check ALL that apply. 
r Elementary r Middle school r High school  r All youth r Other: ____________________________________  

3. AGES OF MENTORS – Please check ALL that apply. 

r Middle school r High school r College students r Adults 55 and under r Adults 56 and over 
r All adults r Other, specify:_______________________________________  
 

4. PRIMARY TYPE OF MENTORING MATCHES – Please check ONE. 
r One-to-one r E-Mentoring, one-to-one r E-Mentoring, team r Integrated approach, specify:________________  
r Group mentoring r Peer mentoring r Team mentoring r Other, specify:___________________________  

5. ADDITIONAL TYPES OF MENTORING MATCHES – Please check ALL that apply. 

r One-to-one r E-Mentoring, one-to-one r E-Mentoring, team r Integrated approach, specify:________________  
r Group mentoring r Peer mentoring r Team mentoring r Other, specify:___________________________  

6. AVERAGE ANNUAL MATCHES (including ongoing and new matches)  
a. Number of matches during 2003: ____________  

Percentage of matches that lasted:  under 6 months: ____________ % over 6 months: _______________% 
b. How many youth are currently on a waiting list?______________  

7. DOES YOUR PROGRAM/OFFICE PARTNER WITH OTHERS IN YOUR COMMUNITY – Please check ALL that apply. 

r Business r Local government r Schools r Service organizations 
r State agencies r Volunteer centers r Other, specify: _____________________________________________  

Program Contact Name:  Title:  

Agency/Organization:  

Program Name:  

Street:  

City:  State:  Zip:  County:  

E-Mail:  Web Address:  

Phone:  (         )          - Fax: (          )          - Program Start Date: (Month/Day/Year) /     / 

How long has this mentoring program been in operation? Under one year:  Months One year and over:  Year(s) 

How would you categorize your site/office? r  Sole program/office r  Headquarters/Main office r  Satellite office 
 If other than sole office, specify total number of offices : __________________________________________________ 
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