[image: ]                                   Thrive Mentor Application

Contact Information:
Date: 					

Name of Applicant:  				DOB: 				Age: 	_

Address:  											

City:  						 State:				Zip:		

Primary Phone:					Email:						


How Did you hear about Thrive & Cross Keys Equine Therapy? ___________________________
_________________________________________________________________________________


                                                                    Availability Please complete the following section to the best of your knowledge. We understand that schedules change, please simply indicate when and how you would like to make yourself available. Current Thrive season begins in March and runs through October. Dates are subject to change. 

Availability:____________________________________________________________________
_____________________________________________________________________________


*Mentors must commit to a full Thrive session season which is typically 8 weeks, meeting once per week. You will be paired with one participant and one horse. Our focus is building relationship with our participants and believe it is important to be fully committed to the full session in order to build that relationship and establish trust.


Experience
[bookmark: _Hlk49452825][bookmark: _Hlk49452582]Please give a detailed description of your horse experience: _________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Describe your experience in other mentoring programs you have been involved with: _____________
_________________________________________________________________________________
_________________________________________________________________________________

What are your gifts and personality strengths? ____________________________________________
__________________________________________________________________________________

What are possible areas of weakness?___________________________________________________
__________________________________________________________________________________

                                           Spiritual BackgroundDescribe your personal and daily relationship with Jesus Christ? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How have you encountered God recently and what is He teaching you personally in this season of your life?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your heart for ministry:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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