
 
 

Mentor Application 

 
 

 

Full Name:  

 

Date:           

 

Street Address:    

 

 

City:        

 

State:           

 

Zip:            

 

 

 

 

phone work:           

 

phone home:           

 

 

phone cell:               

 

E-mail:        



 

Congregation you serve:  

 

 

 

Education:    

             

 

M. Div.                 

 

Other           

 

Have you served as a mentor to a seminary student before?     

         

 

Yes:          No:  

 

 

 

Because the mentoring program is a required element of your student’s seminary education, do 

you agree to advise the Mentoring Program Coordinator (jehrmantraut@lextheo.edu)  in the 

event that your student is not engaging in her/his mentoring relationship (student is not initiating 

meetings, does not progress in her/his personal character objectives, is not demonstrating honesty 

and vulnerability?)                 

 

Yes:      No   

 

 

 

In accordance with the seminary’s insurance policy we are required to do a background check for 

students, staff and volunteers.  If for any reason you do not affirm this action, please note your 

reason(s) below or contact Mentoring Program Coordinator jehrmantraut@lextheo.edu. 
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