Date: / /

Registratiomzmation Form
Please fill in all blanks that apply to you.

Name: Birth Date: Age:

Address: City: Zip:

Home Phone: E-mail:

Occupation: Business Phone:

Single: Engaged: Married: (#yr. ) Blended Family:

Ever Divorced (#yr. ) Widowed:

Spouse’s Name: Birth Date:

Children’s Ages: M) (F) Grandchildren’s Ages: M) (F)
Stepchildren’s Ages: M) (F) Living with you? Yes:  No:

Have attended Fellowship since: Accepted Christ: ~ /  /

Rededicated life: ~ / /  Best time to meet:

We at Fellowship Church believe that God is Creator and Ruler of the Universe and that
Jesus is the Son of God. We believe in the Trinity and that they are one and that the Bible
is the inerrant Word of God. We believe in eternal life or eternal separation and that
salvation is God’s free gift to us through Jesus, His Son.

If you believe this statement of faith please check:

I want to be a: Mentor Mentee Either Both
Is there anything in your life today that you feel would interfere with you being a
mentor/mentee?

Hobbies, Interests, Gifts:

What I desire in a mentoring relationship is: (Discipling, friendship, etc.):

List two or three areas you would like to grow spiritually in this mentoring relationship.

Please provide three personal references. Please make one of them a pastor/leader of
Fellowship Church.

Is there any life experience that you would like your mentor or mentee to have had:

If you marked mentor, either, or both please complete the next page.



For Mentors Only:

Describe why you are interested in becoming a mentor:

What spiritual gifts, strengths do you believe God has given you that would help you
serve effectively as a mentor:

What ways do you think you would benefit personally from serving as a mentor:

What would be difficult or challenging aspects of this role:

How would people who know you describe the way you relate to others:




