
 
 

G-Force Mentorship Program Application 
 
Eastfield College is looking for students interested in being involved 
in community outreach activities.  
 
BENEFITS: 
• Develop leadership skills 
• Represent the college within local high schools 
• Develop a professional network 
• Develop mentoring skills  
• Receive compensation for mentoring 

*Pay rate is $10 per hour with a limit of 20 hours per week 
 
REQUIREMENTS: 
• 12 hours of completed college credit  
• 3.0 GPA 
• U.S. Citizen or Eligible Non-Citizen 
• 2 letters of recommendation 
• Desire to serve the community 
• Commitment to fulfill duties 
• Criminal background check 
 
G-FORCE: 
A group of Eastfield College’s finest students who work with high 
school juniors and seniors helping them access college-admissions 
information.  Students will be assigned to work in such high schools 
communities as Mesquite ISD, Dallas ISD and Garland ISD. 
 
G-Force members also help students complete college admissions 
steps such as:    
• FAFSA (Financial Aid) 
• Admissions Applications 
• Scholarship Searches 
• Essay Writing  
 

 
To learn more, contact: 

Kim Mosley or Veronica Campbell 
972-860-7032 
Office: C237 



 
 

APPLICATION FOR G-FORCE MENTORSHIP PROGRAM  
 

PERSONAL DATA      Date: _____________ 
 
Name __________________________________________________________ 
  (Last)    (First)   (Middle) 
 
Student ID ________________   Date of Birth ________________ 
 
Address ______________________________ Home Phone ___________ 
  (Street) 
_____________________________________ Cell Phone    ___________ 
     (City)    (State) (Zip) 
 
e-mail address _________________________ 
 
High School Attended ___________________ Graduation Year ________ 
 
 
EDUCATIONAL EXPERIENCE (list college experience only) 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Number of Credit Hours Completed: ______________ Major: ___________ 
 
Expected Graduation/Completion/Transfer Date (month/year) _____________ 
 
 
EMPLOYMENT EXPERIENCE (Can include part-time and summer jobs) 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
(over) 
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List all current and past clubs, organizations, activities, honors and offices held: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
List the specific skills, qualities and experience you have that will help you 
perform as a member of our G-Force Mentorship Program. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Hours available to work (attach class schedule to application): 
Monday _________________________________________________________ 
Tuesday _________________________________________________________ 
Wednesday _______________________________________________________  
Thursday _________________________________________________________ 
Friday ___________________________________________________________ 
 
 
I hereby certify, to the best of my knowledge, that the information submitted on 
this application is complete and correct. 
 
 
 
Signed _________________________________ Date __________________ 
 
 
Educational opportunities are offered by the Dallas County Community College District without regard to race, color, 
age, national origin, religion, sex, disability or sexual orientation. Rev 6/08 
 

 3



 
 

  
G-FORCE MENTORSHIP PROGRAM 

LETTER OF RECOMMENDATION FORM 
 

Applicant’s Name ___________________________________________  
 
Dear Applicant: After completing your application, give a copy of this form to 
two (2) sources.  At least one recommendation must be from a faculty member at 
Eastfield College.  The other may be from an employer, professor, administrator, 
college staff or a close associate who can evaluate your skills (excluding family 
and friends).  Attach both letters of recommendation to your application and 
return the documents to: Veronica Campbell (C237). 
 
NOTE TO RECOMMENDING SOURCE:  Please complete the information 
below and return to the student.  Thank you for your support of these programs. 
 
Your Name ________________________      Position ______________________   
  
Telephone Number ______________  e-mail ________________________ 
 
How long have you known the applicant?  ________________________________ 
 
In what context have you known the applicant?  
 
Please write below whatever you think is important about this individual, including 
a description of personal characteristics, intellectual promise, integrity, special 
talents and enthusiasm.  Use the back of this page if needed. 

 
 
 

 
 
 
 
 
Signature  _______________________________  Date ______________ 
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