
Summit Christian College, an institution of higher learning, educates leaders for Christian Service 

Mentor Agreement Form 
I, __________________________________, agree to serve as a mentor in Summit Christian College’s 
Mentored Ministry Program for ____________________________ (student’s name).   

  I have read the Mentored Ministry Handbook. Yes  No 

  I meet the stated qualifications of a mentor for this student. Yes  No 

  I am ready to assume the responsibilities of the mentor. Yes  No 

Summit Christian College’s Mentored Ministry Program is designed to help students cultivate spiritual 
formation and Christian leadership qualities in their lives. To better accomplish this, we have established 
the following three proficiencies.  

• Students will exhibit Biblical teaching in their lives, ministries, and spiritual formation.
• Students will develop Biblical philosophies for diverse ministries of the church.
• Students will adopt leadership, professional, and personal skills needed for effective day-to-day

ministry.

Please use this semester to help your students develop in these areas. 

Additionally, meet with your student and identify additional areas of ministry specific to your 
ministry in which you work with your student this semester to achieve proficiency. (Please write 
out the area of proficiency in the space below.) 

_______________________________________            ___________________ 
(Mentor’s Signature) (Date) 

Mentor’s Email __________________________  Mentor’s Phone #________________________ 

_______________________________________  ___________________ 
(Student’s Signature) (Date) 

 Semester:  Fall Spring       Year  ___________ 

Thomas Gribble
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