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CONTACT INFORMATION 

Name: Application Date: 

E-mail: Phone: 

Address: 

Contact Preference: Phone Text Email Year of Birth: 

TELL US MORE ABOUT YOURSELF 

Marital Status: Single Married Divorced Widowed # of Children: 

Ethnic/Cultural Background: 

Church Affiliation: Membership: Yes No In Process 

Recent church involvement – where you grow (life groups, discovery classes, Bible study, etc.): 

Recent church volunteer involvement – where you serve: 

Briefly describe your faith journey and/or salvation experience: 

Briefly list significant life experiences that have defined you as a person: 
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MENTORING EXPERIENCE 

Have you mentored anyone before? Yes, for how long? No 

Briefly describe why you want to be a mentor? 

Briefly describe your spiritual nourishment habits (devotion, prayer, fasting, etc.): 

How would you describe your mentoring style (Bible study, coffee, doing things together, etc.)? 

How often are you willing to meet in person with your mentee? (minimum: once per month) 

REFERENCES 

Please provide 2 references from leaders at Willingdon Church who have known you for at least 2 years: 

Name: Position: 

E-mail: Phone: 

How long have you known this person? 

Position: 

Phone: 

Name: 

E-mail:

How long have you known this person?

Thank you for filling out this mentor’s application. This form is confidential within the confines of the Mentorship Lead Team. The 
Mentorship Lead Team will contact you shortly. 
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