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PMRC  

Mentor Training Completion Report

The following couples have successfully completed the Preparing to Live in Love Mentor Training and request to be certified as Mentors by the Pastoral and Matrimonial Renewal Center

	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	
	Wedding Date (MM/DD/YYYY)
	

	E-Mail Address
	
	Number of Children
	

	His Birth Date (MM/DD/YYYY)
	
	Her Birth Date (MM/DD/YYYY)
	

	Parish Name and City
	


	Mentor Trainer Certification and Signature

	We hereby certify that the couples identified above are eligible to serve as Mentors for the Engaged under the guidelines provided by the Pastoral and Matrimonial Renewal Center, have been adequately trained, and to the best of our knowledge have no impediment to doing so.

	

	Name (printed)
	

	Signature
	
	Date
	

	Special Skills or Qualifications (Mentor Trainer use only) 

	In the space below, the Mentor Trainer may identify strengths, weaknesses, or special qualifications of any of the couples who participated in the Mentor Training for the benefit of the PMRC in planning future leadership development

	

	


The following couples have successfully completed the Living in Love Every Day Theology of the Body Life Skills Course but have elected not to become Mentors at this time.

	Participant Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	E-Mail Address
	

	Parish Name
	
	Parish City
	


	Participant Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	E-Mail Address
	

	Parish Name
	
	Parish City
	


	Participant Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	E-Mail Address
	

	Parish Name
	
	Parish City
	


	Participant Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	E-Mail Address
	

	Parish Name
	
	Parish City
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