
Momentum Bike Club Volunteer Application Form

Thank you for your interest in Momentum Bike Clubs. We use a bicycling platform to create close, reciprocal
relationships with underserved youth, striving to instill hope, purpose and resiliency. To reflect on your fit with our
organization, please answer the following question on a scale of 1-5, with one being strongly disagree and 5 being
strongly agree.  Note that it is not our intent to find people that can answer all with 5s, but rather to have you
reflect on some of the qualities that we have found to make successful mentors, and think about your interest and
commitment in growing your capacity in those areas.

1. I have experience relating to middle school youth, and I am comfortable being myself around them.

1               2                3                4               5

2. I meet new people easily and am comfortable in new settlings.

1               2                3                4               5

3. I have experience being in relationship with youth whose families deal with poverty, substance abuse,

and/or mental illness.

1               2                3                4               5

4. I am comfortable building relationships with people who come from a different racial or socio-economic

background than my own.

1               2                3                4               5

5. I am a confident cyclist.

1               2                3                4               5

6. I have experience riding in or leading a group of cyclists.

1               2                3                4               5

7. I have a strong sense of determination and follow through with my commitments.

1               2                3                4               5

8. I am a good listener.

1 2 3 4 5

9. My motivation to be a bike club mentor is:

10. I believe that I have these gifts/talents/attributes to share with bike club kids:



Please provide two references (no family members):

Name How do you know this person? Cell phone

______________________________                 ________________________   ________

Name                                                                         Signature Date

Mailing Address:________________________________________________

Phone: _____________________________

School/Community Center you hope to mentor with:_________________________

Thanks for your time.  Please scan and send your completed form to Jasmine Vanadore at jasminv@g.clemson.edu

If you don’t have access to a scanner, you can mail the hard copy to:

Tavaghn Monts

225 S. Pleasantburg Drive, Suite E3

Greenville, SC 29607


