
MENTEE
Contact information:

Name______________________________________                 Birth Date ___/____/____  

Address ______________________________  City _________________    Zip ________

Home/Cell Phone __________________     Email ____________________________________
About me:

◊ Single   ◊ Engaged   ◊ Married (# years ____)   ◊ Blended Family   ◊ Divorced   ◊ Widowed

Children’s Ages (M) _______  (F) ________  Grandchildren’s Ages (M) ________  (F) ________
I have attended Christ Community Church since ______________
Briefly share your spiritual journey:

Do you have a special area of need that would help us as we match you with a mentor?
Hobbies, Interests, Gifts:

I would like to be matched with _________________ (optional)
The best times for me to meet with my mentor would be ___mornings ____ afternoons

 ____ evenings ____weekends
I have considered the time commitment this ministry will involve and at this time, will be able to spend time with my mentor at least two times each month.  

​​​_____ Yes   ______  No

What do you hope to gain from a mentoring relationship?
Please feel free to share any other personal or background information you feel would be helpful in making a mentoring match.  Thank you!
