
FREEDOMWORKS MENTOR APPLICATION 

Contact Information 

Applicant name  Date of Birth 
First Middle Initial Last 

Address   City  ST  Zip 

Email   Cell 

Work Phone (optional) Home (optional)   

General Questions 

How did you hear about FreedomWorks? 

Why do you want to be a mentor?   

Have you ever been a mentor before?   Where, with whom?  

Do you feel called to serve in prison ministry?  Why do you want to support formerly incarcerated men? 

Describe any experience you have working with formerly incarcerated men. 

What motivates you to be a mentor in the FreedomWorks ministry? 

Spirituality 

Are you a Christian?  What church do you belong to? 

Pastor  City 

On what does an individual’s salvation depend? 

Describe your relationship with Christ.  When and how did it begin?  How strong is it now? 



Chemical Dependency and Criminal Background 

 What is your recovery date?  

 Have you ever been convicted of a criminal offense? 

Are you in personal recovery?   

Have you ever been arrested?  

If yes, describe. 

References 

Name  Phone/email: 

Name  Phone/email: 

Name  Phone/email: 

Mentor Covenant 

☐ I have read and agree with the FreedomWorks Vision Statement, Mission Statement, and five-part Statement of Faith.

☐ I agree that if I am accepted as a mentor, I will:

• Complete the online mentor training

• Fulfill my nine-month commitment to the mentorship program

• Help my mentee grow in his discipleship to the Lord Jesus Christ

☐ I understand that FreedomWorks staff will review this application and a follow up interview may be requested.

☐ I understand that FreedomWorks residents are considered vulnerable adults and a thorough screening of all applicants
is required to ensure the safety and success of our program participants.

By digitally signing this document I agree to the terms therein. 

Mentor Applicant (type your name as your signature) Date 

Volunteer Coordinator Date 
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