REHABIILTATION RESEARCH CENTER FOR TBI & SCI

Santa Clara Valley Medical Center 

Back on Track Community-Based Mentoring Program

Back on Track –Participant Profile Form

This form will ask you questions about yourself and about what you are looking for in a mentor. It will be used to match you with a mentor who best suits your individual interests and goals. 

Every effort will be made to fulfill your request for a mentor; however we cannot guarantee that every request will be able to be filled. 

	Name:​​​​​​​​​​​      

	Home address:      

	   City:      State:      Zip:     

	What County do you live in?      

	Phone:(home)     (other)     

	Email:      Fax:      

	D.O.B:             

	Married: Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  # of years married:     

	If single, are you in a relationship? Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	Children? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Ages:      

	Other important members of your household:     

	Primary mode of transportation:     

	Please fill out the following questions if you have SCI or TBI:


Level of injury:      Date of injury:        Cause of injury:     

	Wheelchair user: FORMCHECKBOX 
 Walking:  FORMCHECKBOX 
 Other: FORMCHECKBOX 
 ( if other, please describe)     

	Please describe your life experiences relating to disability, that you are willing to share:     

	If possible, would you like to be paired with a mentor with a similar disability/injury as yourself? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Comments:     

	Highest level of education completed:     

	Educational background:     

	Were you ever employed prior to your injury/diagnosis? 

Yes FORMCHECKBOX 
    No FORMCHECKBOX 
  if so, Full time FORMCHECKBOX 
    Part time FORMCHECKBOX 
   Both FORMCHECKBOX 

 

	Professional/Work Experience:      


	Do you want to go to college/university?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so please describe your goals     

	Do you have an interest in getting a job? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so please describe your goals:      


	Issues that you think you may be comfortable discussing with your Mentor:

Vocational FORMCHECKBOX 
      Educational  FORMCHECKBOX 
       Sexuality FORMCHECKBOX 
         Caregiver issues   FORMCHECKBOX 

Activities of Daily Life(ADL) Issues FORMCHECKBOX 
          Housing   FORMCHECKBOX 
       Sports/Recreation FORMCHECKBOX 

Relationship Issues   FORMCHECKBOX 
  Other:      


	Are there any issues you do not feel comfortable discussing? (if so, please indicate)

Vocational FORMCHECKBOX 
      Educational  FORMCHECKBOX 
       Sexuality FORMCHECKBOX 
         Caregiver issues   FORMCHECKBOX 

Activities of Daily Life(ADL) Issues FORMCHECKBOX 
          Housing   FORMCHECKBOX 
       Sports/Recreation FORMCHECKBOX 

Relationship Issues   FORMCHECKBOX 
  Other:      


	What are your Hobbies/Interests     

	Please describe the qualities you would like your mentor to have:      


	What would you like to focus on while spending time your mentor?      



	Please describe what you would like to get out of this experience:     

	If you could describe your ideal mentor, who would they be (age, personality, experience)?     

	Anything else you would like to share about yourself?     


