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Volunteer Expectations for HOPE Aftercare Mentors
Volunteer Mentors with the HOPE Aftercare Program are expected to:

· Commit to mentoring for 6-12 months
· Meet with Mentee 3-4 times each month
· Attend Mentor and Security trainings yearly
· Follow all policies and procedures as outlined in the security review and mentor training
· Respect the Interfaith nature of the program
· Turn in Blue Forms for each ACJ visit
· Turn in Monthly Report Forms by the end of the first week of the next month
· Attempt to connect with mentee once released from ACJ
· Communicate with the HOPE Aftercare Staff as needed

Important Dos and Don’ts

Do: 
· Build a trusting relationship
· Follow the requests of the Correctional Staff
· Get permission (from HOPE Aftercare Staff, CO, etc.) for anything out of the ordinary—BEFORE you attempt it (Realize that clearances can be pulled easily, and there is often no going back)
· Attend court hearings if you are comfortable and available (as a support, not as a legal advocate)
Don’t
· Put any money on an inmate’s books or use the Kiosk in the lobby for any reason
· Give anything or take anything from an inmate, including, but not limited to books, paper, pens, and envelopes
· [bookmark: _GoBack]Hug or hold hands with any inmate (shaking hands, high fives, and fist bumps are ok)
· Become involved in inmate’s court case, including, but not limited to calling tip staff or contacting his/her attorney

By signing below, I agree to the description and roles above. As a volunteer with the HOPE Aftercare Program, I will abide by the policies and procedures as outlined in the security and mentor training, seeking guidance and support from the HOPE Aftercare Staff as needed. 


_______________________________		_______________________________		_______________________
Name (print)				Name (sign)				Date
Foundation of HOPE Aftercare
112 W. North Avenue, Pittsburgh PA 15212 
Phone: 412.321.3343 
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