Reformation at the Crossroads Mentee Application
(Please print this and fill out – please print legibly) 
Return to: Info@ReformationattheCrossroads.org 
OR Mail to:
 Reformation at the CrossRoads, Inc. Attn: Kristine 701 N 72nd Ave. Omaha, NE 68114
Date: 				
 Last Name:					 First: 					   MI: 		
Date of Birth:			 Phone Number ________________     
Marital Status: 		Married   	 Separated ___	Divorced 	 Widowed 	
Single 		Domestic Partner 	Other (Specify) ________ 
Children: Y/N Names/age(s) (more room on back)								   
Do they live with you?										
Current Address _______________________ City ______________ State ___ Zip Code: ___________
Email:					______________ Phone number __________________________
Who referred you to our program?  ________________________________________

Personal Background: 

· Can you share a bit about your background and what led you to seek a mentor? ______________________________________________________________________________________________________________________________________________________________________________________

· What are some of the challenges you are currently facing? ______________________________________________________________________________________________________________________________________________________________________________________

Goals and Expectations:
· What do you hope to achieve through this mentoring relationship? ______________________________________________________________________________________________________________________________________________________________________________________
· Are there specific areas where you feel you need the most support?
______________________________________________________________________________________________________________________________________________________________________________________




Preferences and Compatibility:
· Do you have any preferences regarding the type of mentor you would like to work with (background, experience)? ______________________________________________________________________________________________________________________________________________________________________________________
· How do you prefer to communicate (e.g., in-person, phone, video calls)? __________________________________________________________________________________________

Commitment and Availability:
· How much time are you able to commit to this mentoring relationship each week? __ hrs
· Are you open to regular check-ins and feedback sessions? Y _ N _
Self-Care and Support:
· What self-care practices do you currently use to manage stress and emotional well-being? ______________________________________________________________________________________________________________________________________________________________________________________
· Are there any additional resources or support systems you are currently using or would like to explore?
______________________________________________________________________________________________________________________________________________________________________________________________

I confirm that my answers are truthful.     	___________________      ______________________
							Printed Name			Signature

