
River East M.B. Church Mentoring Program�student questionnaire 
 

Would you like to have an adult friend from our congregation to be your mentor? 
Someone who will spend time with you at least once every two months; be in contact with you 
by phone or e-mail; be there to talk when you have questions; and pray for you?  
 If your answer is yes, then we invite you to be part of the River East mentoring 
program! The answers you provide below will help us try to match you with an adult who has 
similar interests to you. Please return this form to Box 70. After we receive it, we will contact 
you to begin the process of matching you with a mentor. A description of the program is attached 
for you to read and share with your parents. 
 
 John Longhurst, Mentoring Program Coordinator 
 
--------------------------------------------------------------------------------------------------------------------- 
 
NAME _______________________________________________________________________ 
 
AGE _____  GRADE  _____ E-MAIL _____________________________________________ 
 
SCHOOL ____________________________________________________________________ 
 
What are your hobbies? ________________________________________________________ 
 
______________________________________________________________________________ 
 
What kind of books do you like to read? ___________________________________________ 
 
______________________________________________________________________________ 
 
What kind of movies do you like to watch? _________________________________________ 
 
______________________________________________________________________________ 
 
What do you like to do in your free time? (e.g. read, cook, watch TV, do crafts, etc.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your favourite foods or restaurants? _____________________________________ 
 
______________________________________________________________________________ 
 

(over) 
 
 
 
 



What kind of music do you like to listen to? ________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you play an instrument? _____________________________________________________ 
 
Are you taking any lessons? (e.g. art, skating, music) ________________________________ 
 
______________________________________________________________________________ 
 
 
What are your favourite sports? _________________________________________________ 
 
______________________________________________________________________________ 
 
What sports do you play? (if any?) _______________________________________________ 
 
_____________________________________________________________________________ 
 
Why would you like to have a mentor? ____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
  


