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Mentoring Program




MENTOR
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) ________
Hobbies, interests, spiritual gifts: __________________________________________________
I have attended Christ Community Church since ______________
Tell us how you have been involved with ministry at Christ Community, previous churches you have attended, or other volunteer organizations?  (Example: attended Bible Study, worked with hospitality for social functions, organized a retreat.)

About my relationship with Christ:

When did you accept Jesus Christ?
Have you been baptized as a public statement of your faith?
Briefly share your spiritual journey:
Mentoring information:
The following information will help us as we match you with your mentee.

Through various life circumstances, God gives wisdom and/or skills in certain areas of life that we can pass on to another woman.  Please check areas below that you have had experience in and would be willing to share with a spiritually younger woman.  (Check all that apply.)
	Spiritual Disciplines

· Prayer

· Quiet Time

· Fasting

· Witnessing

· Bible Study

· Other (explain)


	
	Parenting Skills

· Family devotions

· Children with special needs

· Unbelieving children

· Parenting teenagers

· Blended families

· Addictions

· Other (explain)


	
	Marriage

· Love languages

· Submission

· Unbelieving spouse

· Addictions

· Divorce

· Other (explain)



	Self Management

· Spiritual growth

· Trusting God

· Avoiding gossip

· Anger management

· Recovery from addictions

· Self-discipline

· Other (explain)


	
	Life Management

· Homemaking skills

· Hospitality

· Time Management

· Priorities

· Balancing home and career

· Finances

· Organizational skills

· Other (explain)


	
	Miscellaneous

· Menopause

· Family care giver

· Homosexuality

· Infertility

· Miscarriage

· Other (explain)




I would like to be matched with ___________________ (optional)

The best times for me to meet with my mentee 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!
