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MENTOR’S AGREEMENT FORM

  
  Date: ________________________

STUDENT’S INFORMATION

Name (Eng) ______________________________________________________ (Chi) ____________________
(Last)            (First)                           (Middle)

Church ____________________________________________________________ Phone #: _______________

Address (city) ______________________________________________________________________________

Present Ministry Involvement _________________________________________________________________
If not involved yet, which ministry/ministries would you like to be involved in 

_________________________________________________________________________________________

MENTOR’S INFORMATION

The applicant has applied for our online program and one of the graduation requirements is supervised Field 
Education. Each 3-unit Field Education class requires 40 hours of ministry to be completed within a period of 3 
months (or 13 weeks). By filling out this form, you are agreeing to supervise the applicant in his Field 
Education class(es).

Name (Eng) ______________________________________________________ (Chi) ____________________
(Last)            (First)                           (Middle)

Church ___________________________________________________________ Position: ________________

Address (city) ______________________________________________________ Phone #: ________________

I agree to supervise ____________________________ as part of his/her Field Education requirement. I agree to
teach and train, and correct and rebuke (if necessary), the applicant as part of his preparation for Christian
ministry.  I  agree  to  rejoice  in  his/her  achievements,  to  constantly  encourage  the  applicant,  and,  whenever
needed, to provide guidance and constructive critique to help him/her improve in all areas of life or ministry. I
agree to uphold him/her in prayer and be a partner of BSOP in preparing the applicant to become a true servant
of God.

I agree to submit an evaluation form to BSOP after the 3-month period is over.

______________________________________________
Signature over printed name/Date

http://www.bsop.edu.ph/
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