
 	
  
	
  
	
  
	
  

VOX MENTORING PROGRAM	
  

Match Info Form	
  
	
  

	
  
Name: _______________________________________________________________	
  
First and Last	
  
	
  
Phone: ______________________________________________________________	
  
	
  
Email: _______________________________________________________________	
  
	
  
Vocation:_____________________________________________________________	
  
The one you like best, not just what you get paid for.	
  
	
  
Marital Status: Married Unmarried Divorced Widowed	
  
Circle one	
  
	
  
Do you have children? Yes  No	
  
Circle one	
  
	
  
What general part of Austin do you live in? ________________________________	
  
(East, West, North, Northwest, South, Central, Other)	
  
	
  
How long have you been at Vox? _________________________________________	
  
	
  
Are you:  Male  Female	
  
	
  
Would you prefer to be matched with someone who is: 	
  

Male  Female Either	
  
	
  
How often would you prefer to meet with your match? Circle one	
  
	
  

Twice a month 3 times/month Once a week	
  
	
  
Will you be living in Austin for at least the next 6 months?	
  

Yes  No	
  
	
  



REASON FOR PARTICIPATION	
  

What do you hope to gain in this match?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
What do you hope to offer in this match?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
SPIRITUAL AUTOBIOGRAPHY	
  
Please share only as much as you are comfortable sharing at this point.	
  
	
  
Tell us a little bit about your spiritual journey. 	
  
Where have you come from? Where are you now? Where do you hope to go?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
What spiritual topics or disciplines would you ideally like to explore within a 
match?	
  
	
  



	
  

WEEKLY SCHEDULE	
  
	
  
What times do you generally have free in the week that you could use to meet 
with your match? (Circle available time periods)	
  
	
  
Monday	
   Tuesday	
   Wednesday	
   Thursday	
   Friday	
   Saturday	
   Sunday	
  

Morning	
   Morning	
   Morning	
   Morning	
   Morning	
   Morning	
   Morning	
  

Lunch	
   Lunch	
   Lunch	
   Lunch	
   Lunch	
   Lunch	
   Lunch	
  

Afternoon	
   Afternoon	
   Afternoon	
   Afternoon	
   Afternoon	
   Afternoon	
   Afternoon	
  

Evening	
   Evening	
   Evening	
   Evening	
   Evening	
   Evening	
   Evening	
  

	
  


