
Center for Church Vocations 

Mentoring Program 2011-2012 

Application 
 

 

 

Name: ___________________________________________ E-mail: ______________________________ 

 

Local/Campus Telephone #: _________________________________ 

 

Major(s)_______________________     Class (2011-12)  Fr Soph     Jr           Sr           Other ________ 

        (Circle one above) 

 

Denomination _____________________________________________ 

 

 

In what area of ministry would you like your mentor to practice?  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Do you have a preference for a male or female mentor?          M _______      F  ________ 

 

 

Will you have your own transportation?         Yes ______          No    ______ 

 

Comment _________________________________________________________________________________ 

 

 

Vocational and Career Goal(s):  (Include as long a description as you can concerning how you have discerned 

this up to now and where things remain fuzzy.) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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Mentoring Goals: What would you hope to gain from a mentoring relationship? (Be as specific as possible 

even though your expectations are bound to change over time.) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

What other activities are you planning to do this year? (e.g. study, senior seminar, internships, intramurals, music, etc.) 
[This question is for your own honest assessment of your stewardship of time and health.  Are you willing and able to devote the 

necessary time to the mentoring process (e.g. setting up and meeting with your Mentor at least every 3 weeks?)  Please think thru your 

time commitments as you describe them below and consider carefully how your time will be spent this year.  Your response will help 

me to arrange an appropriate mentor.] 

 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Complete, save as a Word document, & return to Professor Lisa Driver via e-mail at Lisa.Driver@valpo.edu  

by September 2, 2011 

mailto:Lisa.Driver@valpo.edu

