
APPLICANT INFORMATION

EDUCATION

High School: 

Town/City & State:

Did you graduate?         YES  NO     Year: 

College:

Years attended:       Graduation Date:  Degree Earned:

Post Graduate College/Seminary

School:

Years attended:       Graduation Date:  Degree Earned:

Embrace Mentee Application

Full Name:   Date:
   Last  First  M.I.    

Address:  
 Street Address Apartment/Unit #

City State ZIP Code        

Phone:  Email:

What type of ministry do you feel called to? 

In a few words, tell us about your testimony. How did you come to faith in Jesus?

What church do you currently attend? 

What is your current involvement in the church? 

What would you like to gain from a mentoring experience?  



DISCLAIMER AND SIGNATURE

I understand that this program will require a personal commitment to meet with both the mentoring group and  
one-on-one meetings with my Mentor for the six-month duration of the program. 

I understand that a mentorship is a relationship between Mentor and Mentee. As with any relationship, it will require  
trust, time, and effort.  

Signature:   Date:

Please email or mail application to teri.wmutx@txb.org  |  10325 Brockwood Rd, Dallas, TX 75238

Teri Ussery 214-828-5374



Embrace Mentor Application

APPLICANT INFORMATION

DISCLAIMER AND SIGNATURE

Full Name:   Date:
   Last  First  M.I.    

Address:  
 Street Address Apartment/Unit #

City State ZIP Code        

Phone:  Email:

Please list your area(s) of ministry experience:

What church do you currently attend?

What is your current involvement in the church?

What prompted your interest in becoming a mentor?

Do you have previous experience as a mentor? If so, please provide a brief explanation:

I understand that this program will require a personal commitment to meet with both the mentoring group and  
one-on-one meetings with my Mentee for the six-month duration of the program. 

I understand that a mentorship is a relationship between Mentor and Mentee. As with any relationship, it will require  
trust, time, and effort.  

Signature:   Date:

Please email or mail application to teri.wmutx@txb.org  |  10325 Brockwood Rd, Dallas, TX 75238

Teri Ussery 214-828-5374


	Embrace_Mentee_ApplicationForm
	Embrace_Mentor_ApplicationForm

	Full Name: 
	Address: 
	ZIP Code: 
	Phone: 
	Email: 
	What type of ministry do you feel called to 1: 
	In a few words tell us about your testimony How did you come to faith in Jesus 1: 
	What church do you currently attend 1: 
	What is your current involvement in the church 1: 
	What would you like to gain from a mentoring experience 1: 
	High School: 
	TownCity  State: 
	Year: 
	College: 
	Years attended: 
	Graduation Date: 
	Degree Earned: 
	School: 
	Years attended_2: 
	Graduation Date_2: 
	Degree Earned_2: 
	Check Box1: Off
	Check Box2: Off
	APPLICANT INFORMATION: 
	Date: 
	Last: 
	Street Address: 
	City: 
	State: 
	Date_2: 
	Please list your areas of ministry experience 2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 



