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HarvestNet is a distance learning center affiliated with The Orlando Institute, 
a ministry of Campus Crusade for Christ, International 

 

Application for Approval as Mentor 
 

This application is for persons who have been nominated or desire to serve as a Mentor in the residence 
school or in an extension location.  Please download and fill out the entire form, and submit it with a 
resume via email to mail@harvestnet.net, or mail to:   
 

HarvestNet Institute 
PO Box 6071 
Cleveland, OH 44101-1071 
 

You will be notified when a decision has been made. 
 
Date _________________________ 
 
Name __________________________________________ E-mail ____________________________ 
 
Address ___________________________________________________________________________           
 
City _______________________________________ State ______ Zip ________________ 
 
Phone ______ ___________________ 
 
Cell    ______ ___________________ 
 
( ) 1. I subscribe in good conscience to the doctrinal statement (See The Orlando Institute web site 

 – www.TOI.edu  - Catalog).  
 

( ) 2. I will maintain a moral and spiritual behavior and teaching in keeping with the philosophy and 
 conduct codes of the school.   

 

( ) 3. I will evangelize and disciple men and women so they love and follow Christ.  
 
4.  Education 
 

Diploma/Degree  Field     School        Date 

    
    
    
    
    
 

HHaarrvveessttNNeett  IInnssttiittuuttee  
  

TThheeoollooggiiccaall  aanndd  LLeeaaddeerrsshhiipp  TTrraaiinniinngg    
ffoorr  tthhee  CChhuurrcchh  &&  tthhee  MMaarrkkeettppllaaccee  
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5.  Recent Employment History 
 
 
 
 
 
 
  
 
 
6.  Recent (five years) experience in discipling people 
 
 
 
 
 
 
 
 
 
 
7.  Summary of your own process of being discipled. 
 
 
 
 
 
 
 
 
8.  REFERENCES: 
 

  Name       Address   Phone               Email           
 
Professional: ________________________________________________________________________ 
 
Pastor:   ____________________________________________________________________________ 
 
Student or disciple: ___________________________________________________________________ 
 
All of the above information is correct to the best of my knowledge. 
 

 
Signature ______________________________________________________ Date ________________ 
 


