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Student Mentor Application Form 2008 - 2009 
 
Name _______________________________       Age_______ Date ___________________ 
 
Parent Name ____________________________   Parent Work phone______________ 
 
Home Phone ______________________________   School _______________________ 
 
I am applying to Mentor for:  

Prelude String Orchestra ____ 
Intermezzo String Orchestra ____ 
Youth Philharmonia   ____ 
Mozart y Mariachi    ____ 
 
(See www.sfys.org/programs.html  for rehearsal days, times, and locations.) 
  

Students may only mentor 2 groups per semester, unless prior approval is given by SFYS.  
 

Grade ________ SFYSA Program now attending ___________________________________ 
 
Instrument __________________________     Teacher’s Name _____________________ 
 
No. of years study of Instrument_______________      Number of years in SFYSA programs ______ 
       (or other youth orchestras) 
 
Why do you wish to be a mentor? __________________________________________________ 
 
______________________________________________________________________________ 
 
List previous experience and/or references ___________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I understand that as a mentor I will conduct myself in an exemplary fashion so that I am seen as a 
role model and serve to inspire younger or less experienced players to excellence.  I understand that 
tuition credits earned in this program will apply to future invoices.  No refunds on previously paid 
tuition will be issued.  The credit for the 2008-2009 season is currently $5.00 per rehearsal and/or 
concert.  A “timesheet” created by the student must be submitted to SFSYA office at the end of each 
semester in order to receive credit.  
 
__________________________________   ______________________________ 
Applicant Signature      Parent Signature 

http://www.sfys.org/programs.html
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