CWJC OF GREATER BAYTOWN
MENTOR APPLICATION

All information on this application will be kept confidential. Only the Director of CWJC will
have access to this form and will be kept in a locked file cabinet.

Name Date

(Full name as on driver’s license)

Address

Mailing address if different from above

City Zip

Home Phone Work Phone

Cell Phone Email address

Birthdate Married Divorced Widowed  Single
month/day/year

Employer Occupation

Education

Specialized Training

Church Membership City
Pastor’'s Name

Emergency contact person
Home phone Work phone
Cell phone Relationship

How did you hear about CWJC?
Why do you want to serve as a mentor?

Tell us about yourself.

Church/Community activities Current Participation Previous Parficipation
O O
O O
O O
O O

What is your spiritual gift(s), skills, talents, abilities, traits, experiences, etc., do you bring to the
mentoring relationship?

Will you commit to attend monthly mentor meetings? O Yes ONo
What is the best day and time?

Do you give permission for a background check to be run on you? O Yes O No
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Please provide four personal references (other than family).

Name Relationship

Address City Zip
Preferred Phone Emaill

Name Relationship

Address City Zip
Preferred Phone Email

Name Relationship

Address City Zip
Preferred Phone Email

Name Relationship

Address City Zip
Preferred Phone Email

Any other information about you that will help you and your student in the mentor rela-
tionship. This information also might help us match you with the right student God has
just for you! (Remember your application is confidential.)




