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FLOURISH: RUBY APPLICATION

It is expected that all Rubies:
+ Have committed their lives to Christ and have an active walk with and faith in Him.
+ Beinterviewed by a Flourish team leader as a part of the application process.
« Agree to meet a minimum of two times a month

+ Maintain confidentiality. You are welcome to share your personal experience/journey as a Ruby (mentor), but
nothing about your Pearl (person you are mentoring)

Name:

Phone: Email:

Is New Covenant Bible Church your church home? [ ves [ No

If “yes”, are you a regular attender or member? (] Member ] Regular Attender

Please mark all areas you would be willing to share your experience with another person:

Comments, if desired

Parenting

Marriage

Loss of child/miscarriage

Loss of spouse

Difficult relationships

Divorce
[lIness/Health Issues
Life skills/career

Prayer

Bible Study (help a person
study the Bible)

Willing to share your Story
Serving

Connect to Community
Spiritual Disciplines/etc
Emotional/Mental challenges

Other:
Which age ranges or life stages do you prefer to come alongside?
] Middle School Girl [] High School Girl ] 20-30 (] 31-40 [ a1+
[] Single [ ] Married [ Married with Children
L] Single Parent L] Empty Nester L] widow L] No preference/Other

Anything else:

Download, save and return to: WomensMinistry@ncbc.church
New Covenant Bible Church | 3090 N Center Point Rd. Cedar Rapids, IA 52411 | ncbc.church | 319.395.0021
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