Ministries

@ Cornerstone Church MENTUREE APPLICATIUN FURM

We’'re so glad you are interested in being matched with a marriage mentor couple who will commit to
walk alongside you in your marriage. Please complete this brief form so we can make the best match
possible for you. When you have completed this form, please return to: betsym@cornerstonemi.org

First Name

Last Name

Street Address

City

State

Zip

Phone

Email

** please indicate the best way to contact you: text

call

About You:
Wedding Date (including year):

email

Please indicate age range: O 18-28 O 29-39 O 40+

Children? (O VYes O No

(If yes, please provide gender/age): 1 Child Gender/Age
2" Child Gender/Age
3" Child Gender/Age
4% Child Gender/Age

For which category are you seeking a marriage mentor couple?
Category

Preparing Marriages

Building solid foundations for engaged and newlywed couples

Maximizing Marriages
Deepening and enriching stable marriages

Repairing Marriages
Encouraging couples in distress

Marriage Mentoring is a personal process for you as a couple. Mentoring occurs over 6-7 sessions as

you meet with your mentors to discuss various relevant topics. These sessions are coordinated with you

as a couple and can occur weekly, bi-weekly, or monthly depending on timing, wedding date, and

availability.

By choosing mentoring, you are committing to working with your mentors to prioritize these sessions in

your calendar.

Adapted from Les and Leslie Parrott

MarriageMentoring.com



Do you have any unusual scheduling issues that may impact when you can meet with your mentors?

We want to match you with a mentor couple with whom you have some similarities.
Please place an ‘X’ next to all statements below that are true for your marriage history that will help to match you
with a marriage mentor couple.

\ Statement \ X \
1. We married late in life (35 years or older) |:|
2. We married young (under 20 years of age) ]
3. Thisis a second marriage []
4. We have a large family (4 or more children) []
5. We have a special-needs child ]
6. We have experienced the loss of a child ]
7. We have experienced infertility ]
8. We are dealing with the challenge of long work hours []
9. We both work outside the home |:|
10. We have a demanding travel schedule ]
11. We have difficult in-laws ]
12. We want to learn how to have healthy conflict resolution ]
13. We want to learn healthy ways to communicate []
14. We are looking for ways to navigate through unemployment []
15. We are dealing with a serious illness ]
16. We have experienced unfaithfulness ]
17. We've are experiencing a financial crisis ]
18. We want to prevent any addiction []
19. We want to improve our sex life []
20. We want to do challenging adventures together ]
21. We want to pursue and enjoy the same types of activities together ]
22. We have a difficult family of origin issue ]
23. We have different faith backgrounds ]
24. We were raised with different cultural backgrounds []
25. Other ]

Please feel free to write any additional comments that would help us match you with a mentor couple:

Thank you for providing us with this information. We will get back with you shortly.
Please save this form and send to: betsym@cornerstonemi.org

Adapted from Les and Leslie Parrott Ma rriageMento ring.com
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