
Breakers Mentor Fellowship Application 
Thank you for considering being a part of the first class of men to be mentored in the Breakers Mentor Fellowship.  The 
application process is open to adult and young men ages 17 and up.  Send a completed application to 
pdupins@gmail.com.   Once the application period ends, selection will begin for the 16 participants and alternates in 
this cycle of mentorship.  8 married men and 8 single men will be selected.  Applications are due no later than July 1, 
2017. 

CONTACT INFORMATION 

Last Name _______________________________ First Name ______________________________ Middle Initial _____ 

Mailing Address ___________________________________________________________________________________ 

City __________________________________________________ State ______ Zip Code ______________ Age ______ 

Email (please print) _________________________________________________________________________________ 

Mobile phone ______________________________________ Home phone ____________________________________ 

Church __________________________________________ Senior Pastor _____________________________________ 

DEMOGRAPHICS & BACKGROUND INFORMATION 

1. Marital Status _______ Married ________ Number of Years

_______ Engaged (Will not be married before 12-1-17) 

_______ Single / If single, ________ Never married 

 ________ Widower 

 ________ Divorced 

2. Indicate which setting you were raised in most your childhood?

________ Urban (medium to large city) ________ Suburban (near a medium to large city) 

________ Small town ________ Rural (farm or small community) 

3. Rate your level of involvement in a men’s study or discipleship group.

____ Fully involved (attended most sessions and activities) 

____ Somewhat involved (attended slightly more than half of sessions and activities) 

____ Rarely involved (attended a few sessions and activities) 

____ No involvement 

____ There is no men’s study or discipleship at my Church 

4. Rate the following on a level of 10 (all the time) to 1 (not at all.)

Snoring when sleep 10  9  8  7  6  5  4  3  2  1 

Sleepwalking  10  9  8  7  6  5  4  3  2  1 

Talking in your sleep 10  9  8  7  6  5  4  3  2  1 

Please list any food allergies. 

Please list any ongoing medical 
conditions or medical allergies. 



PERSONAL ASSESSMENT 

5. What would you consider to be your top three strengths?
a. _______________________________________________________________________________________

b. _______________________________________________________________________________________

c. _______________________________________________________________________________________

6. What would you consider to be your top three weaknesses?
a. _______________________________________________________________________________________

b. _______________________________________________________________________________________

c. _______________________________________________________________________________________

7. Rank your level of understanding of each of the following male roles based on the scale listed below.

_____ Brother (friend) 

_____ Father 

_____ Husband    

_____ Mentor 

_____ Son of God 

8. What are three things you want to possibly receive by participating in this mentorship group?
a. ______________________________________________________________________________________

b. ______________________________________________________________________________________

c. ______________________________________________________________________________________

9. Besides God, name up to three men that have been a mentor in your life.  Using only one word, identify some
wisdom each mentor successfully shared with you that impacted your life.  If you have none, leave blank.

a. Mentor ___________________________________ Wisdom Learned ___________________________________

b. Mentor ___________________________________ Wisdom Learned ___________________________________

c. Mentor ___________________________________ Wisdom Learned ___________________________________

COMMITMENT 

I, _________________________________ (name), agree to the best of my ability to attend the opening and closing 

retreats, the bi-weekly group meetings, and the bi-weekly one-on-one personal coaching with Coach Dupins, and 

participate in the activities and assignments of the program. 

Date ___________________________ Name (please print) _____________________________________________ 

Signature ______________________________________________________________________________________ 

1 – Strong understanding of the role. 

2 – Above average understanding of the role. 

3 – Average understanding of the role. 

4 – Below average understanding of the role 

5 – No understanding of the role. 
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