Mentee Application TC \l1 "
Please fill in as completely as possible and PRINT. This will help us serve you better.

Personal Data:

Name of applicant




Age
Date of birth


Address



  
      How long have you lived here?

Marital Status



How long?
Spouse’s Name (if applicable)


     
Spouse’s Address

Number of children:



Name


      
   
   Age

      
 Sex

Do your children live with you?
Are you a citizen of the United States? 
Yes No

Education/Employment:

Highest Education Level Attained:

High School:
Year



Where  








College:
Year



Where  








GED:

Year



Where  








Vocation Training/Certificates:  











If given the chance to attend college/vocational school, what classes would be of interest to you? 












Are you employed?  Yes   No    If so, where and for how long?
Job Skills:  














What was your last job?

Job title:  





  Employer:  







Where:  














Duties performed:  













Longest employment period: 











Hobbies:  














Medical/Psychological:

List any medical/health issues: 










Are you currently using any medications or drugs?   Yes   No      If yes, explain:  


Have you ever experienced severe depression or anxiety attacks?   Yes    No
Religious History:

Are you a church member?   Yes   No 
Have you ever been a church member? Yes   No

What denomination? 




      Are you a Christian?
Yes   No

If you consider yourself a Christian, how does your faith come through in your lifestyle?

Please share your testimony in the space provided:








Future Plans:

What are your goals, hopes or dreams? 















































































































































































