
Rockwall Independent School District
Summer Mentor Application

Secondary Students:
Are you interested in volunteering this summer? Consider being a summer mentor!

Summer Mentors provide support to students and teachers in the ESY Summer program. Summer Mentors
are expected to model appropriate social skills and aid the teaching staff in various learning activities. Any
student mentor who does not behave appropriately will be asked to leave the program. Parents are responsible
for transporting Summer Mentors to and from the ESY campus.

Dates: June 13-23 and July 11-21  (Monday thru Thursday)

Time: Age 3 - 5th grade ESY students attend 8:30-11:30 at Billie Stevenson Elementary
6th grade – 12th grade ESY students attend 9:00-12:00 at Billie Stevenson Elementary

Orientation Meeting/Training: Thursday June 9th 10:00 am Billie Stevenson Elementary

Summer Mentors may work as their schedule permits

Student Name:
_______________________________________________________________________________________

School:  _____________________________     2021-22 Grade: **open to current secondary (MS & HS)
students____________

Parent Name:
______________________________________________________________________________________

Parent Phone:
____________________________________________________________________________________

Student Phone Number:
______________________________________________________________________________

Student Email:
____________________________________________________________________________________

List any organizations are you involved in (such as: Best Buddies, NHS, Partner PE/Art/Theatre)



________________________________________________________________________________________
__________

________________________________________________________________________________________
__________

List days/week/hours in which you are able to volunteer

________________________________________________________________________________________
__________

________________________________________________________________________________________
__________

________________________________________________________________________________________
__________

________________________________________________________________________________________
__________

Would you prefer to volunteer with younger students or older students?

________________________________________________________________________________________
_________

Please have your parent, as well as two teachers who recommend you as a Summer Mentor, sign this
application.

Parent Signature:
______________________________________________________________________________

Teacher Signature:
_______________________________________________________________________________

Teacher Signature:
_______________________________________________________________________________



Return completed application by May 23rd to kasie.williamson@rockwallisd.org

Summer Mentors will be contacted the week of June 1st to confirm volunteer time.

Questions? Contact ESY administrator: Kasie Williamson at kasie.williamson@rockwallisd.org


