Girls 4 God

Mentor Application/Info Form

2007-2008
Name: Age: _ Grade:
Address: City: Zip Code:
Email: Home Phone:
Cell Phone:
Favorite school subject: Favorite ice cream flavor: ___ _

Describe your family members (parents, siblings, pets, stepsiblings, etc.)

What do you like to do for fun?

What was your 5"/6" grade experience like?

What is your faith story?

‘Why do you want to be a mentor?

Do you know of any conflicts you will have with any Girls 4 God monthly events?

Please read the Mentor Expectation sheet and then sign below.

I will abide by these expectations with the realization that my life is an example to younger girls.

(Signature) (Date)



