
Women’s Mentoring  
Request Form 

The Bible Church of Little Rock’s Women’s Ministry believes biblical relationships among 

women are a vital part of any church body. In obedience to the Titus 2 mandate, we desire to 

establish and nurture these relationships among our women. 

 

We invite YOU to participate in a biblical mentoring relationship. You will have a choice in the 

pairing process and will not be arbitrarily assigned. 
 

 

 

Guidelines for Successful Biblical Mentoring 

Flexibility  
 Each mentoring relationship should be planned according to individual schedules 

and family and work obligations.  

 Contact can be weekly or monthly meetings or through other regular forms of 

communication such as phone calls or email.  

 The length of the relationship can last as long as necessary and desired (two 

months, six months, one year, or for life!). 

The Focus 
 Centered around the study of God’s word and/or other biblically based books* 

 Spiritual friendship and accountability 

 Regular prayer and encouragement 

*A list of suggested biblically based books is available. Contact the mentoring 

coordinator for more details. 
 

 

 

I believe God is challenging me to be a mentor/ encourager for someone as He would lead. I 

would count it a privilege to come alongside someone in a one on one relationship centered on 

God’s Word and prayer.*  

 

Name _______________________________________ Phone __________________________ 

 

*All mentors are subject to elder approval. 

 

 

 

I believe it would benefit me to have a mentor/ encourager come alongside me. I would count it a 

privilege to spend time with someone centered on God’s Word and prayer. 

 

Name _______________________________________ Phone __________________________ 

 



Please provide the following information about yourself to help us place in you in a 

meaningful mentoring relationship. 

 

Please check the areas in which you would like to be mentored; or if you are signing up to be a 

mentor, check the areas you feel equipped to help others. 

 

Bible Study  Organization  

Prayer  Weight Management/ Nutrition  
Marriage  Time Management  
Parenting  Finances  
Cooking  Hospitality  
Cleaning  Evangelism  

 

 

How would you like to meet? (Check all that apply) 

 

Weekly  Phone Calls  

Monthly  Email  
 

 

Please list your children’s names, ages, and schools (even if they are adults). 

 

 

 

 

 

 

What is your current marital status? 

 

Married  Single  

Remarried  Divorced  
 

 

What month, day, and year were you born? _________________________________________ 

      Month    Day  Year 

 

 

Give the names of any women you would like to be mentored by: 

 

 

 

 

 

 

Remit this form to the church office or to the mentoring coordinator, Karana Walker. Karana 

may be contacted by phone at 501-837-5812 or by email at walkerfamilylife@gmail.com.  


