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Out of the Box Ministries 

Mentoring Program Questionnaire 
(There are no right or wrong answers. This is only for your mentor to get to know you and your 

history. Only provide what you feel comfortable sharing.) 
 
Date____________________________           
                   
Name___________________________        Date of Birth____________________________       
 
Address_________________________        City, State _________________Zip__________ 
 
Phone (         ) ____________________        E-Mail Address__________________________ 
 
 
1.  Are you a Christian? If so, how long? _______________________________________________ 
 
2. Do you have a church home or Para Ministry in which you attend or serve?_______  
    Name, Where? ______________________________________________ 
 
3. Do you have a history with controlled substance, smoking or alcohol?______________________ 

 
4. Have you ever been convicted of  a crime? ___________ Explain?________________________ 
 
5. Do you have a history of abuse? __________ Have you received counseling for this?___________   
    Is this something you still struggle with?_______________ 
 
6. Give a brief testimony of your life: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
7.  What are your goals and dreams in your life? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
8.  What are hoping for in this mentoring program? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
9. Are there any issues that you would like to address or needs? 
_____________________________________________________________________
_____________________________________________________________________
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_____________________________________________________________________
_____________________________________________________________________ 
 
10. How would you describe yourself? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
11. Hobbies? Intrests? ______________________________________________________________ 
 
12. Family, children, pets?  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Anything else you would like us to know? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
 

Please attach or email a photo for our records. (Please keep a copy for your records) 
 

*All information is private and confidential! 
 

Please take your mentor’s advice in ‘part’, seek God and read his word for direction, clarification 
and guidance. For any professional counseling or mental help issues, please seek outside counsel 
and professional help if needed. Out of the Box Ministries, anyone affiliated with them, the Women 

of Worth Mentoring Program or Sherri Weeks are not responsible for your mental health and 
decision-making process. Please understand they are here to mentor in the spiritual, relational and 

developmental process and in any creative skill you might want to learn (such as art, writing, 
music).  This is NOT a counseling center with professionally trained counselors. 

 (Although, we may have some on staff) 


