Young Philatelic Leaders Fellowship

Mentor Application Form

The role of a YPLF Mentor is vital to the success of the YPLF program and to the
growth of YPLF Fellows in the stamp collecting hobby. Thank you for your inter-
est and willingness to assist a young collector. Please provide the following required

information.
Date
Last Name First Name & Middle Initial
Home Address: No. & St. or P.O. Box Town or City State/Province ZIP Code
Home Phone Number Cell Phone Number
Birthdate E-mail Address

Previous name(s) (if applicable)

CHECK ALL THAT APPLY:
I am willing to mentor a:  Junior Fellow (age 13-17) U Senior Fellow (age 18-25)

My expertise is: U Exhibitor U Dealer U Author

PERSONAL REFERENCE (other than family member)

Last Name First Name & Middle Initial

Address Town or City State/Province ZIP Code Phone number

PHILATELIC REFERENCE

Last Name First Name & Middle Initial
Address Town or City State/Province ZIP Code Phone number
Office Use Only

Record check info sent:

Record check received:

Mentor approved:

Mentor materials sent:




MENTOR AGREEMENT FORM

I , hereby agree to release, indemnify and hold harmless the American
Philatelic Society (APS), its officers, directors, employees, agents, and representatives of and from any claims, actions,
proceedings, liability, costs and expense arising in any way out of or resulting from my participation in the Young Phila-
telic Leaders Fellowship program or this application. I understand that the Fellow I will mentor is not and will not be
an agent, representative, or employee of the APS and that the APS will not be responsible for his/her actions.

I agree to assist the Fellow, to whom I am assigned, in completing the Young Philatelic Leaders Fellowship curricu-
lum, a copy of which I have received. I agree to meet with him or her at APS stamp shows, respond promptly when
contacted by the Fellow, abide by the Policies and Procedures of the Young Philatelic Leaders Fellowship program, the
guidelines described in the Mentor Handbook, and the APS Code of Ethics, and remain a member in good standing of
the American Philatelic Society.

DISCLOSURE AND AUTHORIZATION

As part of the application process, the American Philatelic Society (the “Company”), will obtain a criminal record
and sex offender search, which I understand may include information regarding my character, general reputation, per-
sonal characteristics, or mode of living. During the application process and at any time during the tenure of my volun-
teer service in the Young Philatelic Leaders Fellowship program, I hereby authorize ChoicePoint WorkPlace Solutions
Inc. to undertake an investigation and submit a report to the Company which I understand may include information
regarding my character, general reputation, personal characteristics, or mode of living. This report may be compiled
with information from court record repositories, state or national databases, personal references, and any other source
required to verify information that I have voluntarily supplied. I understand that I may request a complete and accurate
disclosure of the nature and scope of the background verification provided by ChoicePoint WorkPlace Solutions, Inc.
to the extent such investigation includes information bearing on my character, general reputation, personal character-
istics or mode of living. Requests may be made to Rick Banks, Director of Finance, American Philatelic Society, 100
Match Factory Place, Bellefonte, PA 16823.

Applicant Signature Date

Applicant First, Middle, and Last Name Date of Birth Social Security Number

Please list your addresses of residence as an adult with the year(s) at those residences:

(Use an additional page as needed.)



