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DHanna Mentorship & Solutions
Client Program Application


Applicant Information
Full Name: 
_______________________________________________
Date of Birth: 
_______________________________________________
Address: 
_______________________________________________
City / State / ZIP: 
_______________________________________________
Phone Number: 
_______________________________________________
Email Address: 
_______________________________________________
Preferred Method of Contact: ☐ Phone   ☐ Email   ☐ Text
Emergency Contact
Name: 
_______________________________________________
Relationship: 
_______________________________________________
Phone Number: 
_______________________________________________
Program Interest (Check all that apply)
☐ Youth Mentorship
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☐ Academic Support / Life Skills
☐ Leadership Development
☐ Career Readiness & Workforce Preparation	
☐ Financial Literacy
☐ Personal Development & Goal Setting
☐ Other: ____________________________
Background Information
Current School / Employer: 
_______________________________________________
Grade Level / Position: 
_______________________________________________
How did you hear about DHanna Mentorship & Solutions?
____________________________________________________________
Goals & Expectations
Please describe your goals for participating in this program:
____________________________________________________________
What challenges are you hoping this program will help address?
____________________________________________________________
Availability
☐ Weekdays (Morning)
☐ Weekdays (Afternoon)
☐ Weekdays (Evening)
☐ Weekends
Preferred Format: ☐ In-Person   ☐ Virtual   ☐ Hybrid
Program Commitment
Initials ______  I understand participation requires commitment and punctuality.
Initials ______  I agree to actively participate in sessions and activities.
Initials ______  I understand failure to comply may result in dismissal.
Consent & Acknowledgment
I certify that the information provided is true and complete to the best of my knowledge.
Applicant Signature: 
_______________________________________________
Date: 
_______________________________________________
Parent/Guardian Consent (If Applicant Is Under 18)
Parent/Guardian Name: 
_______________________________________________
Signature: 
_______________________________________________
Date: 
_______________________________________________
Office Use Only
Application Received Date: 
_______________________________________________
Reviewed By: 
_______________________________________________
Status: ☐ Accepted   ☐ Waitlisted   ☐ Not Accepted
Notes:
____________________________________________________________
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