Life on Life Application
For Potential Mentors
Completing this questionnaire will allow
our leadership team to more thoroughly
match you with a mentee.

YES, | AM INTERESTED IN BECOMING A MENTOR AT RIVER WEST.

Name:

Address:
Email: Cell:
Marital Status:|:| Married D Single If married, how long?

Do you have children? What are their names and ages?

If single, have you been previously married? |:|Yes |:| No

Age: Occupation:

Spiritual/Church Related Questions

How long have you been a follower of Jesus?
How long have you been attending River West? Years Months
How are you currently serving at River West?

Are you in a Growth Group? DYes D No If yes, which one?
What'’s your interest in mentoring someone at River West?

What is your educational background?
What are your personal interests and hobbies?

Anything else you would like us to know?

Please give us the name and phone number of two men at River West who can speak to your
Christian character:

Upon completion, please return to Pastor Mike.
We appreciate your interest in the “Life on Life” mentoring ministry!
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