
DREAM-CATCHERS PROGRAM 
 

STUDENT APPLICATION 
 

SECTION I 

 

Name           _____ Date _____________________ 

 

Address _______________________________________________________________________ 

 

Cell phone _______________ Work phone ______________ Email ______________________ 

 

Parent phone ________________ Best way to get in touch _____________________________ 

 

Gender ________   Grade level _______   Age _______   Date of birth ___________________ 

 

School currently attending _______________________________________________________ 

 

Expected graduation date ________________________________________________________ 

 

School counselor name __________________________________________________________ 

 

Father’s name  _________________________________________________________________ 

   

Mother’s name  ________________________________________________________________ 

 

Name of parent/guardian with whom you reside _____________________________________ 

 

What language(s) is spoken in your home __________________________________________ 

 

Select one: 

U.S. Citizen    

Permanent Resident/Non-Citizen 

Non-Citizen with asylum/refugee status 

Visa or Alien number 



SECTION II 

 

Give the names of two people who will serve as a reference for you.  One should be a teacher 

or counselor in your school, the other could be someone who knows you in your community.  

By including their names below, you are giving us permission to contact them about you. 

 

References: 

 

1. Name ___________________________________     Phone ______________________ 

 

Email Address _________________________________________________________________ 

 

What is this person’s relationship to you? __________________________________________ 

 

1. Name ___________________________________     Phone ______________________ 

 

Email Address _________________________________________________________________ 

 

What is this person’s relationship to you? __________________________________________ 

 

 

 

SECTION III 

Personal information (optional) 

 

Where were you born? __________________________________________________________ 

How long have you been in the United States? ___________________ years 

 

Do you have children? _________       If so, how many?  _________ 

Names of children ______________________________________________________________ 

Do you work? ______ If so, where? ________________________________________________ 

What is your typical daily schedule? _______________________________________________ 

______________________________________________________________________________ 

When and where is the best time for you to meet with your mentor? ____________________ 

______________________________________________________________________________ 

Do you have a driver’s license? ___________________________________________________ 

What is your most reliable means of transportation? _________________________________   



 

SECTION IV 

 

On a separate sheet of paper, please answer each of the following questions using about 

three paragraphs per answer: 

 

 Why is it important to you to have a mentor from George Mason University this 

year and through your college years (if you attend George Mason University)? 

 

 Do you have a career goal?  If so please explain. 

 

 What are your favorite activities and why?  

 

 Any other information you wish to share with your mentor. 

 

 

 

 

 

SIGNATURE 

 

 

I certify that all information given on this application is complete, true, and correct to the 

best of my knowledge. If I am selected to the Mason Dream Catchers Program, I agree to 

attend the following activities during the upcoming academic year: 

 

 Team building event held at Mason in November 

 End-of-Year Recognition Breakfast held at Mason in April 

 Once-a-month individual meetings with your mentor held at your school or other 

agreed upon location 

 At least two additional Dream Catchers events held at Mason during the academic 

year  

 

 

 

 

_______________________________________             _________________________________ 

                 Applicant’s Signature                   Date 

 

 

 

 

 

Witnessed by: 

 

 

_______________________________________             _________________________________ 

         Parent or Guardian Printed Name         Parent or Guardian Signature 


