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WHO WE ARE 
 
North Texas Majestic Daughters Empowerment is a nonprofit organization, providing mentoring
and enrichment programming for minority women and girls in North Texas. The program matches
the women and girls with mentors in a monitored relationship, while also offering them monthly
workshops.   
 
Statistics show that minority women are not excelling in education, economics, careers or health
matters, in comparison to their Caucasian counterparts. The lack of knowledge within the family
structure and the lack of resources available in the community has influenced minority women in
areas of lacking physical, mental, emotional, and spiritual prosperity.  North Texas Majestic
Daughters Empowerment is a program that was created in direct response to this crisis. We want
to propel our minority women and girls to the highest heights and give them the resources that they
need to excel in life. 
 
North Texas Majestic Daughters Empowerment was founded by Calandra M. Williams in 2018, as
the rising need for such programming became more visible. Calandra is an inspirational speaker,
philanthropist, entrepreneur, and author and serves as leader within her community and is
passionate about aiding minority women and girls in their life journey; assisting them to operate in a
spirit of excellence. 
 
MISSION STATEMENT  
 
The mission of North Texas Majestic Daughters Empowerment is to provide minority women and
girls with information, skills, resources, and community through one on one monitored mentoring
sessions, along with structured, monthly enrichment activities. We will provide resources and
challenge growth, resulting in informed, responsible women whom will positively impact their
community. 
 
VISION STATEMENT  
 
North Texas Majestic Daughters Empowerment envisions a society in which minority women and
girls thrive with confidence in every area of their life, resulting in an enhanced quality of life for
themselves, and the community in which they will serve. 
 
VALUES  
 
We achieve our mission through actions based on the following values: Hope, Integrity, Passion,
Results, and Excellence. 



OUR MENTORING GROUPS

Majestic Princess Pre-Teens Course 
Ages 10-13  
 
Majestic Princess Pre-Teens Course is a 8 week course designed to enable our pre-teen girls
to reach their fullest potential by equipping, educating and empowering them through
participant in various activities and settings which will aide in cultivating their gifts and talents. 
 
Our programs are created to build self-confidence/self-esteem, healthy friendships, self-care,
etiquette, communication skills, and healthy eating choices.  We hope to cultivate creative
environments were girls can evolve physically, socially, emotionally and spiritually. 
 
This 8 week course starts every two months - January, March, May, July, September, and
November.  
 
Majestic Girls Mentoring and Enrichment  
Ages 14-18 
 
Majestic Girls Mentoring and Enrichment is an 8 month program designed to equip, educate
and empower teen girls with the skills to be confident and make healthy choices. Our
programs are created to build self-confidence/self-esteem, etiquette, and financial literacy,
preparation for college, communication skills, healthy relationships, and leadership skills. We
hope to cultivate creative environments were girls can evolve physically, socially, emotionally
and spiritually. 
 
The 8 month program will launch September through April of the current academic school year
calendar.   
 
Our focus: 
 
Establish clear and concise goals; 
Inspire to maximize on their opportunities; 
Empower through practical and spiritual teaching; 
Motivate to maintain focus on their goals; 
Guide towards success that yields positive outcomes. 
 



The purpose of this application is to help Majestic Daughters Empowerment Teen
Mentoring Group committee know more about the mentee and her interests. In
turn, the information you provide will help MDE match the mentee’s interests with
a mentor. 
 
Please provide thoughtful answers to each of the following questions. Your
thorough responses will help us understand your goals and expectations. This
application is confidential. It will only be shared with individuals involved in the
selection process. 

Personal Information: 
 
Date_____________________________________ 
Name: __________________________________________________________ 
Parent/Guardian Name: _____________________________________________ 
Relationship to Youth: Mother ___ Father ____ Other, specify: 
Street Address: ___________________________________________________ 
City: ___________________________________ State: ______ Zip:__________ 
Home phone: _______________________ Work phone: ___________________ 
Cell phone: _________________________ E-mail:________________________ 
How did you hear about MDE?_____________________________ 
Date of Birth ___/___/___ 
Age: __________ 
Name of School: __________________________________________________ 
Grade: ___________ 
Emergency Contact Name:  
Phone Number: _________________________ 



Application Questions:

Prospective Mentee section: 
 
What are your personal and educational goals? 
 
 
 
What qualities and skills would you like your mentor to possess? 
 
 
 
What special skills or interests do you have? 
 
 
 
Describe your performance in school, including grades, attendance, homework, etc. 
 
 
 
What people do you most admire, and why? 
 
 
 
If you could learn something new, what would it be? 
 
 
 
What are your favorite subjects in school? 
 
 
 
Do you have a church affiliation, if so what is it? 
 
 
 
What is your grade point average?



 
Please respond to the following questions with your parent/guardian 
 
Please list any additional information about your child that we should take into account 
 
 
 
 
Why do you want your child to participate in The GIRLS Group mentoring program? 
 
 
 
If I am selected I agree to (Select One): 
 
____Dallas 
 Participate for the duration of the entire cycle of the program. (8 months) 
 
I hereby apply to participate in Majestic Daughters Teen Mentoring Program: 
 
Applicant’s Signature: _____________________________________________ 
 
I support the participation of this individual in the Teens Mentoring Program: (by signing 
this application I understand that I am agreeing to allow her to attend all mandatory
program activities including workshops, orientations, field trips, and meetings with mentor,
mentoring retreat, and functions associated with the Teens Mentoring program.) 
 
Parent/Guardian Signature: __________________________________________ 
Date _____________________________________________ 
 
 

Please email form to: 
Majestic Daughters Empowerment Teen Mentoring Program

info@majesticdaughtersempowerment.com 

To be completed by the mentoring organization: 
Agency Name: _____________________ Type of assignment: ____ School-based____ Site-based 
Mentor Name: _____________________ 
Date Assigned: _____/_____/______ 



Topics such as religion, sex, drug, alcohol, and female health will be discussed
within the Majestic Daughters Empowerment Teen Mentoring Program.  These
topics can be extremely sensitive areas and depending upon family values of
our parents we would like permission to discuss and educate about preventive
measures when these topics arise. It is our goal to educate and empower our
daughters on these topics. 
 
Parental involvement is always encouraged and welcomed. Our belief is that we
must work together to achieve our overall goals therefore an email will be sent to
parents when these subjects will be discussed.  
 
Your signature below indicates that you are at least 18 years of age and/or the
parent/guardian of the child named below.  Your signature also indicates your
permission for your child to participate in the above mentioned topics. .  
 
Name: _________________________________________ 
Parent/Guardian (print): ___________________________ 
Signature: _______________________________________ 
Email: ____________________________________________ 
Date: ___________________________________________ 
 

Liability Release and Waiver Form



From time to time during the program session it may be necessary for Majestic Daughters
Empowerment marketing committee to use photographs, audio recordings, and/or video
footage of our mentees.  These media outlets will consist of community service events
and/or activities associated with the Teen Mentoring Program.   
 
Majestic Daughters Empowerment  would like your permission to use photographs, audio
recordings, and/or video footage of your child for such purposes. We ask permission to
include your child’s name as appropriate in news releases, video produced by Majestic
Daughters Empowerment, brochures, and on Majestic Daughters Empowerment website
postings.  Neither the Majestic Daughters Empowerment  organization nor any of its
authorized webmasters, photographers, videographers, committee members, or officers
receive monetary rewards resulting from use of such materials. All material shall be used
for the sole purpose of marketing Majestic Daughters Empowerment programs. 
 
Your signature below indicates your permission for photographs, audio recordings, and/or
video footage to be used in the manner described above. 
 
I hereby affirm that I am at least 18 years of age and/or the parent/guardian of the child
named below. I hereby give my consent for her photographs, audio recordings, and/or
video footage to be utilized for advertising, illustration, or publication on the Majestic
Daughters Empowerment website, brochures, or newsletters and/or that her name is
included in the published materials as appropriate. 
 
Name: _____________________________________________________ 
Parent/ Guardian Name (print):__________________________________ 
Signature: _______________________________ Date: _______________ 

Video, Image, and Audio Release Form 


