
 
 

 
 
 
 

 
_________________________________________________ has applied to serve as a volunteer Mentor with the 
Mountaineer ChalleNGe Academy, a quasi-military school operated by the State of West Virginia to meet the needs 
of our youth.   A Mentor serves as a positive adult role model, in a one-to-one relationship, with one of our students.  
Your name was given as a person reference.   Please help the Academy identify the suitability of this individual for 
this volunteer position. 

INFORMATION PROVIDED IS STRICTLY CONFIDENTIAL 
 

How long have you known this applicant?  In what capacity?  

Describe the applicant’s home relationship?  

Does the applicant work well with others?  

Does the applicant have a tendency to over-commit or get too involved?  

How would you rate the applicant in the following areas: 
 

  Excellent  Good  Average  Poor  Unknown 

Personal Habits           

Character           

Morals           

Compassion For Those In Need           

Completes Commitments           

Emotional Stability           

Received Constructive Criticism           

Health           
 

Other Comments:  
 

Why do you recommend this person as a volunteer Mentor for a child in Mountaineer ChalleNGe Academy? 

 

 

 

 

Is there anything that the Mountaineer ChalleNGe Academy should know OR investigate further before this 
person works with children? 

 

 

 

 

 Please call me, I would like to give some detailed information.  Contact number _________________________ 
 

   

Printed Name  Signature / Date 
 

SUBMIT COMPLETED FORM:     
Mountaineer ChalleNGe Academy North 

ATTN:  Post Residential Coordinator 

PO BOX 586 

Kingwood WV  26537 
 

MCA FORM 069A 

Effective Date: 10/07/1998 

Revised Date: 09/21/2020                                

 

Mountaineer ChalleNGe Academy 

MENTOR REFERENCE RESPONSE NORTH 

FOR OFFICE USE ONLY 
 
Date Mailed / MCA Staff    ____________/____________ 
 
Written ________________    Verbal ________________ 
 
Date Received / MCA Staff ____________/____________ 


