
Student Mentoring Report: September   (Report due Oct 7)
PLEASE FILL OUT THE PASSIONS PROFILE FORM FOUND ON THE MENTOR SCHEDULE FOR 
SEPTEMBER BEFORE FILLING OUT THIS FORM

Date

Month Day Year

Name

First Name Last Name

Mentor's Name

First Name Last Name

Assigned Ministry responsibilities:

Your Church's Name/ Ministry Organization

Number of hours invested in ministry assignment per week (including Preparation)
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1.  In your personal times with the Lord, what have you been hearing Him say to you this month?

2.  What are you learning from your reading of the Old Testament?  Please Explain.

3.  Are you involved in a ministry in or through your local church?
Yes
No

4.  What is a positive experience that you had in ministry?

Why was it Positive
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What did you learn from it?

5.  How has your understanding of your calling and passion been clarified and confirmed?

6.  What is your passion?

How does your passion relate to the calling that you believe the Lord has placed upon your life?

7.  What has been an area of challenge for you in the classes, your mentoring relationship, or your 
course studies?
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Why has it been a challenge?

8.  How many times have you met with your mentor this month to get feedback and direction for 
your ministry assignment?

Have you found these times together helpful?
YES
NO

Why?

9.  Any additional comments or suggestions?
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