
North Cobb High School Mentorship Program Application 
 

 

You have requested placement in the 2021-2022 Mentorship Program.  To be placed, you must fill in this 

application and return it to the Counseling Office by Friday, April 30, 2021. 

 

 

Name:____________________________   ID:____________________ Grade level in 2020-2021____ 
Print:         Last Name,   First Name     Lunch Number 

 

Since Mentorship is a leadership position at North Cobb High School, the following may result in a student 

being deemed ineligible: 

 

Weighted GPA less than 3.0, Major discipline (ISS or OSS), 8 or more absences in any school year, 8 or more 

tardies to school or in any one class. 

 

Please indicate your agreement to the following statements by initialing on the line: 

 

____ I can be trusted with important and confidential information. 

 

____ I will be professional and treat staff, students, and visitors with respect. 

 

____ I will adhere to the school dress code. 

 

____ I understand that my jobs could include helping visitors, staff members, and students, making,  

         copies, making deliveries, running passes, filing and preparing materials. 

 

____ I understand my behavior is important and I may be removed from the program if my behavior is 

         not acceptable. 

 

____ I understand that placement with a certain office area is not guaranteed, but efforts will be made to 

         consider all requests. 

 

Please check your top three choices for area placement.  Remember we cannot guarantee a requested 

placement.  The offices must be filled before teacher requests can be honored. 

 

____Attendance Office    ____Front Office 

____Magnet Office    ____Counseling Office 

____Media Center    ____Teacher 1 Preference 

____Freshman Academy Office   ____Teacher 2 Preference 

 

Please explain Below why you want to be a student mentor. 

___________________________________________________________________________________________

_______________________________________________________________________________ 

 

I agree to abide by the rules and guidelines listed above for the student mentorship program.  I understand 

that any abuse of the program may lead to disciplinary action; my removal from the program; and could 

result in a failing grade at any time during the semester. 

 

Student Signature:   __________________________________________Date:   _________________ 

Parent Signature:     __________________________________________Date:   _________________ 

 

 

Remember to turn in this form to the Counseling Office by Friday, April 30, 2021 


