
Mentor Application  

 
Date: ______________ 
 
Name _____________________________________________________    Birth date ______ /_____ /_____  Age __________ 
 
Address _________________________________________________ City ___________________ Postal Code ___________ 
 
Home Phone _____________________________  Email _______________________________________________________ 
 
Occupation _________________________________________________   Business Phone ____________________________ 
 
___ Single   ___Engaged    ____ Married (# yr._____)    ___Blended Family   ___ Divorced  (# yr.____)    ___ Widowed  (# yr._____)    
 
Spouse’s Name ______________________________________________   Birth date ______ /_____ /_____  Age __________ 
 
Children’s Ages (M) _____________  (F) _____________     Grandchildren’s Ages (M) _____________ (F) _______________ 
 
Stepchildren’s Ages (M) ______________  (F) ______________      Living with you?  θ No     θ Yes  θ Fulltime  θ Part time 
 
Have attended Foothills Alliance Church since _______________ Accepted Christ ___ /___ /___ Rededicated Life ___ /___ / ___ 
  
Hobbies, Interests, Gifts:  _________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Why would you like to be a Mentor?_______________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
I understand that I would be committing to a six month relationship (meeting a minimum of 2 times a month) with the main focus 
being growth in our relationship with God and each other. 
 
Please write a little about your story - including life experiences that God has used to help you become the woman you are today.  
Include any information you believe would be helpful in making a mentoring match. 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Please continue on back if extra space is needed. Share any personal or background information that you feel would be helpful in 
making a mentoring match.  Return to church office or Pastor Carla. Thank you and blessings! 
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