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How to submit this form:

Begin form on page 2

Mentor Application

Please do NOT submit this form through the mail.

BY EMAIL:
Follow the directions below to submit this document as an email 
attachment.

1) Complete the PDF form in the browser and save the finished 
document to your device with your changes.

2) Email the completed document as an attachment to  
julielynn@heartisans.org

IN-PERSON:
Follow the directions below to submit this document in person.

1) Do one of the following:

a) Complete the PDF form in the browser and save the finished 
document to your device with your changes. Print the 
finished document.

b) Download the unfinished PDF to your device and print to 
complete by hand.

c) Visit Heartisans Marketplace (3501 Gilmer Road, Longview, 
TX 75604) to receive a printed form and complete by hand.

2) Visit Heartisans Marketplace (3501 Gilmer Road, Longview, TX 
75604) and turn in this form in person to Julie Lynn Ashley.

J O B - R E A D I N E S S  P RO G R A M
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Full Name: ________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________

City: ______________________________________________________________  State: ____________________  Zip: _______________________

Phone: _____________ - _____________ - __________________ Email: _____________________________________________________________

Birthday: _________________________

Home Church: ____________________________________________________________________________________________________________

Emergency Contact:

Name: _____________________________________  Relationship: ____________________  Phone: __________ - __________ - ____________

Mentor hours are from 8am – 2pm, Monday – Thursday.

Select the day(s) that you are available to mentor:               Monday                  Tuesday                  Wednesday                 Thursday

Please share about why you want to serve as a mentor in our job training program.

Please share with us any experiences you have in serving in your church or other organizations

1. General Information

2. Availability & Experience
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Please confirm that you agree with our statement of belief at Heartisans.

STATEMENT OF FAITH: We believe in the Trinity, God as Father, Son and Holy Spirit, and the Bible as the Word of God.  
Salvation comes through grace by believing in Jesus Christ as the only begotten Son of God, our Savior and Lord.  Once saved, 
the Holy Spirit indwells, thereby instructing, guiding, and empowering the individual to follow the mandate of Jesus Christ in 
daily living.

Initial: ______________________

Please briefly share your salvation testimony.

Please provide 2 references that could speak to your spiritual growth.

Name: _____________________________________  Relationship: ____________________  Phone: __________ - __________ - ____________

Name: _____________________________________  Relationship: ____________________  Phone: __________ - __________ - ____________

3. Statement of Belief

Thank you for your interest in serving as a mentor in our job training program! 
We will contact you about an interview after review of your application.
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