
Thriving Vocationally – Cohort Renewal Application 

Part I: Mentor Information 

Full Name: _________________________________________________________________________ 

Address:     _________________________________________________________________________

                 Street number and name 

_________________________  ___________________      _     
City and State                                       Zip code

Phone: _____________________________ (work)   _____________

Email address: ___________________________________________

Part II: Mentee Information

Please list the names of your cohort members: 
________________________
__________________ (cell) 

______________________

Country



Briefly describe any personnel changes made to your cohort for the upcoming year. (i.e. Are any women being added to 
your cohort? Are any stepping away?) Please include contact information for any new cohort members.

BUDGET INFORMATION: 
Funding amount requested: $

Please include a detailed budget on a separate sheet. 

Part III: Renewal 

For 2020 - 21, our cohort will be meeting for our         second        third consecutive year. 

CONTINUED VISION: 
Please explain below how you plan on expanding or deepening your cohorts. What are 3 goals for your cohort this year? 
How will you achieve these goals? (i.e. What activities will you engage which will help you achieve your goals? How will 
these create opportunities for further vocational thriving for the clergywomen in your cohort?)

Please email this form and any requested supporting documents to dcrosby@northpark.edu.
Applications are accepted annually from June 1st - August 1st. 
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