
MARRIAGE MENTORING RECIPIENT APPLICATION

We’re so glad you are interested in being matched with a marriage mentor who will commit to 
walking along side you in your marriage. Please take a moment to complete this brief form so 
we can make the best match possible for you.

Name:____________________________________________________________

Address:___________________________________________________________

City/State /Zip:______________________________________________________

(Phone)   Home:_______________   Work:_______________   Cell:______________  

Email Address:_______________________________________________________

Wedding Anniversary (including year): ______________________________________

Your ages:__________________________________________________________

Children? If yes, names and ages: __________________________________________

_________________________________________________________________

Previously Married? ___________________________________________________

Please try to give us a brief description of your marital relationship and your current struggles:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Please indicate your availability for mentoring times:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Return this form to the Riverview Church office or email to Kathy.Schalter@RivChurch.com. 
We will contact to you to set up an initial interview and then make a recommendation for a 
mentor couple.
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