[image: image1.jpg]0%
SISTER O SISTIZR

4%




Each One Teach One

As a member of Sister to Sister, the following expectations will be fulfilled:

1. Participation of at least 80% of all Sister To Sister Activities on and off campus.
2. Purchase (1) Sister To Sister T-shirts. TSHIRT AND JEANS NO POCKETBOOKS ARE THE UNIFORM NO EXCEPTIONS. optional items will be available
3. Complete and submit a background check within 30 days from membership.
4. Donations and fundraising are  needed for all events.
5. Actively participate in all Fundraising efforts, including ‘Project: Keep the Change’. 
6. Actively participate in the year round clothing & food drive for the Moton Community House, YWCA, as well as, the following events; feeding the homeless at Thanksgiving, Health Fair in fall and spring, Coronation Ceremony, day/weekend retreat, selected Community Service Programs and after school tutoring program, Reading Programs, etc. (transportation should be arranged by carpooling)

7. Commit to Attend Orientations and Workshops, weekly General Body Meetings, weekly S.U.P.E.R Saturday Program Activities on and off campus, Homecoming Parade, organizational bazaar, high school day, Tribute to the Black Woman Banquet, Clean the Bay Fun Day and additional events.
8. Provide one or more planned activities for S.U.P.E.R Saturday that is educational, informative, and fun. (elementary, middle, & high school age appropriate)

9. Allot at least a minimum of 2 -4 hours weekly to assigned mentee outside of Super Saturdays and one community service project.
10. Check your emails/text messages/groupme  etc.
 AS OFTEN AS POSSIBLE for updates 
11. Follow all rules and regulations as outlined in your mentor handbook.(It is your responsibility to obtain a copy from an  email to be sent)
12. ALL MENTORS PAST AND PRESENT Prepare your application packet in the following order: participation contract, reference page with applicant information, essay, and then attach the following; a picture, your class schedule, and a list of all school activities you are involved in this school year along with times of meetings. Staple packet together. Put the packet in the Student Activities office mail box.
13. COMPLETE A PRE AND POST EVALUATION/SURVEY AS REQUESTED BY ADVISORS. 
Mission Statement

To disseminate information and offer support to African American women of all ages how to overcome obstacles we face every day.  Communicating with our families; dealing with peer pressure; exposure to sexually transmitted diseases; and the all too familiar alcohol and drug abuse are common problems in the black community today.  Our goals are to teach our women how to communicate with children growing into womanhood as well as learning how to listen to our elders.  Providing them with information on how to avoid STDs; counseling on drug and alcohol abuse; tutoring for adolescent females having problems in school; helping them with any short term economic or financial difficulties encountered; job search strategies/interview skills and how to gain respect for themselves.  Empowering our young black women with these skills and the knowledge of their African-American heritage they will overcome these obstacles.  Respecting yourself can only lead to higher self-esteem.  What is the role of the Black Women?  She is man’s teacher, God entrusted the nurturing of the child to the women.  So, she must know the truth.
On a separate sheet of paper, please submit your detail answers to the following question IN THE FORM OF A 200-300 WORD ESSAY:
1.  In your own words, what is sisterhood and how does it relate the our mission statement above.
2.  What talents do you possess that will guarantee that Sister To Sister
will maintain its status as a community service organization on and off                                                       campus?

3.  In brief detail, please list one activity with 3 goals that you would like to 
see implemented as a member of our organization.
All paper must be turned in a timely manner in order for your mentorship to be processed. 
NOTE:

**all packets must be received COMPLETED and on FILE** before you are given community service hours or recommendations**
(*there will be not exceptions) 

If you have any questions comments or concerns, please address them with the advisors for this program:  
Ms. Hakima Muhammad 757-715-3050 -  Ms. Theressa Parker 757-349-4294
REFERENCES

Please list three people who have known you for at least one (1) year. (This person must be able to vouch for your character, reputation and morals.) 
References will remain strictly confidential.

􀂉 Name _____________________________ Daytime phone _______________

Address __________________________________________________________


Relationship to applicant ______________

􀂉 Name ______________________________Daytime phone ______________

Address __________________________________________________________

Relationship to applicant _______________

􀂉 Name ______________________________ Daytime phone ______________

Address __________________________________________________________

Relationship to applicant _______________

The above information is true to the best of my knowledge. I grant permission to the organization to verify and contact the references provided.

________________________________________________                              ____________
Signature                                                                                                                   Date

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Applicant Information (please print)
NAME: ________________________________    Nickname:___________________________

Classification: _______________________             Major:______________________________

DOB: _________________
Email address: _______________________________________

Favorite color _______________________   
        Favorite TV show___________________

Favorite book _______________________                 Favorite movie _____________________

ADDRESS (present):_______________________    ___________________________________ 

Cell phone: ___________________                              Phone @ School:___________________
ADDRESS (permanent):_________________________   ______________________________

Home phone: _____________________


                                Age: __________
New Mentor (

Re-Activation (
PARTICIPATION CONTRACT

I, __________________________, agree to fulfill ALL the expectations set forth on page one of my application in order to assist in the efforts toward growth in the organization. Furthermore, in order to receive credit for community service hours, evaluations must be completed and turned in to advisor. In order to receive a letter of recommendation ALL EXPECTATIONS OF PARTICPATION AGREEMENT MUST BE MET FOR AT LEAST 2 YEARS and completed evaluations must be on file!
I,_________________________, understand and accept that, if I do not comply with the Sister To Sister Constitution and the participation requirements of this organization my membership will voluntarily be revoked and I forfeit all hours and contributions that I have made. 
Signature:_____________________________________     Date: _________________________

Do not write below this line
_________________________________________________________________________

Application receipt date: _____________
Interviewed by __________________________________ Date: _________________________
References Checked by ___________________________   Date: _________________________

Membership:  [  ] Accepted   [  ] Denied
[ ] Active      
[  ] Inactive    date: ________
[ ] Re-Activation     date: _________
 Advisor approval:_____________________________     Date:  _________________________

[ ] Workshops attended 
orientation date: ____________
mentoring date: _________




Other date: ________

date: _________
Credited community service hrs ____________
Sister To Sister

P.O Box 423
Hampton, VA 23669
sisteriisister@live.com
 Ms. Hakima, Executive Director (757) 715-3050     
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