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Marriage Mentoring Questionnaire (Mentor) 

Full Name: ________________________________________________________________________ 

Spouses Name: ____________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone  (H) _________________________________  (C) ___________________________________ 

Years Married: _______ 

Is this a first marriage?  (Yes / No ) If not, how many times were you previously married? ________ 

What times are you available to meet with your mentee?___________________________________ 

When did you accept Jesus as your Lord and Savior? ____________   Member of Bethel? _________ 

Who is your Small Group Leader? ___________________ 

Do you pray together? ________________   How often? __________________________ 

Do you read your Bible daily? ______       Are you bilingual? _______  What languages? ___________ 

**************************************************************************** 

Marriage books you have read or Marriage Seminars (classes) you’ve attended? 

 

What is your primary love language? 

 

What ministries are you currently working with? 

 

What is your goal in the mentoring process? 

 

How long would you like to meet with your mentoree? ___________________________________ 

 

What ages are you willing to work with? _______________________________________________ 

  



 

Please complete both sides 
9/29/2017 

Circle which of the following marriage challenges you have personally overcome: 

Adultery Physical Abuse Drug Abuse 

Blended Family/ Remarriage Sexual Abuse Alcohol Abuse 

Anger Verbal Abuse Pornography 

Hurtful Words Conflict with In-Laws Selfishness 

Punishment by silence or 
withdrawal 

Not leaving and cleaving Communication Issues 

Financial Parenting/Discipline differences Spiritual Differences 

Forgiveness Co-Dependency Homosexuality 

Intimacy Trust Other__________________ 

Death (child, spouse, sibling, 
parent) 

Divorce Other__________________ 

Gambling Credit Card Debt Other__________________ 

 

Tools You Regularly Implement in Your Marriage : 

_______ Maintain a monthly budget 

_______ Give to your spouse according to their love language 

________ Taking responsibility for yourself rather than casting blame 

________ Reading marriage books or doing marriage devotionals together 

________ Regular date nights 

_______ Avoid “I feel that” statements.  These aren’t feeling but rather thoughts. 

_______ Recognize the “crazy cycle” 

_______ I,  not you statements 

_______ “I am feeling disrespected/ unloved.  Did I do something to hurt you?” 

_______ Active listening 

_______ A minimum of 3 “I feel” statements shared with your spouse daily 

_______ Seeking forgiveness and reconciliation  

_______ Other ___________________________________________________ 


