
Coach/Mentor Form 
B E C A U S E  I T  T A K E S  A  V I L L A G E  T O  R A I S E  A  C H I L D  

ACT‐SO's success is due largely to the dedication and commitment of volunteers to serve as mentors 

and coaches. Volunteers are asked to dedicate time to students by helping them develop their gifts, 

skills and projects throughout the academic year in preparation for the local and national ACT‐SO 

competitions. 

First Name: ___________________________   Last Name: __________________________ 

Cell Phone: ________________________  Email: ________________________________________ 

Home Address: _________________________________________________________________ 

Profession: ___________________________  Job Title: ____________________________ 

Company/Business Name: _____________________________________________________________ 

Company/Business Address: _____________________________________________________________ 

Tell us about which Categories you have experience in: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Mail Application to:  
Beaver County NAACP  

Attn: ACT-SO 
524 Franklin Ave. Aliquippa, Pa. 15001 

Visit us at: www.beavercountynaacp.org   Contact Carter: SGVYC@hotmail.com  


