
Mentor Training Verification 
For Mentors/Supervisors  

 
I viewed the Mentor Training Material provided by the Mentoring Office of New Orleans 
Baptist Theological Seminary. 
 
 
 
_____________________________               _______________________________ 
           Signature of Mentor                Date     
 
 
 
_____________________________      ______________________________ 
        Title       Name of Church or Ministry 
 
 
 
_____________________________       ______________________________ 
           Address                        City, State, and Zip 
 
 
 
_____________________________       ______________________________ 
                      Email              Phone 
 
 
 
_____________________________       ______________________________ 

         Student         Student’s Ministry Position 
 
 

 
_____________________________     ______________________________ 
                   Semester                Course Title 


