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MotherHeart Mentor

Application
Name__________________________________________________________________

Address___________________________________City________________Zip_______

Phone/Home#_____________Work#______________Cell#______________________

E-mail_______________________________________

Are you a member or regular attender of Vineyard Columbus?
_____Member_____Attender (please mark one)  How long:________________

When did you surrender your life to Jesus ?___________

Do you regularly attend a small group?_____Group Leader’s Name________________

Why are you interested in becoming a MotherHeart Mentor?_____________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever had an abortion?_______If yes,  have you attended a support group or healing group for post abortion healing? Please explain_________________________
_______________________________________________________________________

What do you believe is your strongest gifting?  (compassion,  prophecy, etc.)________

________________________________________________________________________
Have you ever been involved in a Pro-Life ministry? _____If yes please explain your past involvement?________________________________________________________
________________________________________________________________________

________________________________________________________________________

Please return your completed application to Diane Bauman- VC- Value-Life ministry
If you have any questions concerning the completion of this application or regarding the Pro-Life ministry of Vineyard Columbus please call Diane, 614.259.5318.  

If you need information regarding Heart, our Post Abortion support group, please call Deanie Dodge, 614.451.7725.
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