
Christian Job Corps® of 

Madison County, AL, Inc. 

600 Governors Drive 

Huntsville, AL 35801 

Mentor Application 

Please answer the  following questions. Today’s Date _________________ 

Name _______________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Street/PO Box      Apt. #      City       State    Zip Code  

Birth Date  (Month, Day, Year) ___________________ Email ___________________________________________________________ 

Home Telephone Number _________________ Cell Phone Number _________________ Work Phone Number _________________ 

Employer ____________________________________________________________________________________________________ 

Position Held _________________________________________________________________________________________________ 

Education Completed __________________________________________________________________________________________ 

Special Training _______________________________________________________________________________________________ 

Church membership  ___________________________________________________________________________________________ 

Pastor’s Name ________________________________________________________________________________________________ 

Emergency Contact ____________________________________________________________________________________________ 

Relationship  to  you ____________________________________________________________________________________________ 

Home Telephone Number _________________ Cell Phone Number _________________  Work Phone  Number _________________ 

How did you hear about Christian Women’s Job Corps®? 

Why do you want to  serve as a CWJC® mentor?   

Tell us about yourself.  

Church/Community Activities Current Participation Previous Participation  

_______________________________________________    □  □ 

_______________________________________________    □  □ 

_______________________________________________    □  □ 

_______________________________________________    □  □ 

v. 2018



What spiritual  gifts, skills, abilities, talents, traits, experiences, etc., do you bring to the mentoring re lationship?  

Have you accepted Jesus Chris t as your personal Lord  and Savior? Please tell us about that experience.   

Will you commit to attend a Mentor Training session? Yes    No 

Do you give your permission for a background check to be run on you?    Yes    No 

Please provide us with three personal references.  

Name ______________________________________________________  Relationship  _____________________________________ 

Preferred Phone ______________________________________________ Email ___________________________________________ 

Name ______________________________________________________  Relationship  _____________________________________ 

Preferred Phone ______________________________________________ Email ___________________________________________ 

Name ______________________________________________________  Relationship  _____________________________________ 

Preferred Phone ______________________________________________ Email ___________________________________________ 

v. 2018
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