
July, 2009 

 

 
 

P.O. BOX 1773  SUWANEE, GA  30024  TELEPHONE   (678) 482-4459  FAX (678) 482-4515 
 

 

R O U N D T A B L E  O F  F A I T H  A P P L I C A T I O N  
 

PLEASE TYPE OR PRINT, AND ANSWER ALL QUESTIONS 
 
 

APPLICATION MUST BE RECEIVED BY:  SEPTEMBER 1, 2009     FAX APPLICATION TO CONNIE MENSER 678-482-4515 
         OR CALL CONNIE AT 678-482-4459 WITH QUESTIONS 
 
ROUNDTABLE OF FAITH PARTICIPANT CRITERIA:  

• COMMITMENT TO ATTEND MEETINGS AND FULFILL TASKS 
• DEMONSTRATE LEADERSHIP RESPONSIBILITIES IN THE 

WORKPLACE AND/OR THE COMMUNITY  
• EXHIBIT A SERVANT ATTITUDE 
• A PASSION TO HELP OTHERS SUCCEED 
• AN ANNUAL FEE OF $395.00 AND MONTHLY FEE OF $50.00. 

o $95.00 DEPOSIT REQUIRED TO PROCESS 
APPLICATION.  MAIL TO ABOVE ADDRESS. 

o BALANCE OF $300 DUE ON OR BEFORE 
SEPTEMBER 1, 2009. 

o NO REFUNDS FOR ANY AND ALL TRANSACTIONS. 
 
PLEASE NOTE:  PUNCTUALITY AND A COMMITMENT TO ATTEND THE MONTHLY MEETINGS IS MANDATORY FOR AN EFFECTIVE 
ROUNDTABLE OF FAITH.  MISSING FOUR MEETINGS DISQUALIFIES YOU FROM THE GROUP.  PARTICIPANTS MUST BE COMMITTED TO 
ATTENDING AT LEAST 9 OF THE 12 MONTHLY MEETINGS. 
 
PLEASE CAREFULLY FILL OUT THE FOLLOWING: 
 
Date _______ / _______ / _______  
 
Name:  ___________________________________________________________________________________________________________  
  Last First Middle 
 
Mailing Address:  ______________________________________________________  ( ) _______________________________  
 Street Number   Work Phone 
   ______________________________________________________  ( ) _______________________________  
 City/State/ZIP Code   Home Phone 
    ( ) _______________________________  
    Cell Phone 
Email:____________________________________________________ 
 
Referral : 
 

 Friend  Relative  FS Staff  Other __________________________________  
 
 

 

 

MENTOR OR MENTOREE EXPERIENCE 
 
Have you personally been mentored (a mentoree)?       Yes    No 
 
If so:  By who: __________________________________________________How long did you meet?:  ______________________________ 
For what purpose?: _________________________________________________________ _______________________________________  
 
Have mentored others?       Yes           No 
 
In what capacity have you mentored someone before?:_____________________________________________________________________ 



July, 2009 

_________________________________________________________________________________________________________________ 
 

NAME:  ____________________________________________________ 
 

 
 

 

CURRENT OCCUPATION 
 
Name of Company/Employer:__________________________________________________________________________________________ 
 
What is your current position?:  _________________________________________________________________________________________  
 
 Full Time  Part Time  Owner  Other __________________________________  

 

 
Industry (describe the business in detail/what is its market/what is the business’ main focus?  ________________________________________  
 __________________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________________  
 
Describe your responsibilities in detail:  __________________________________________________________________________________  
__________________________________________________________________________________________________________________ 
 __________________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________________  
 
Other skills:  ________________________________________________________________________________________________________  
 
Do you own your business?  __________ How long have you owned this business?  ____________ Is this your full time business? _________ 
 
Number of employees: ________ 1099 contractors reporting to you:  ___________ Number of total years business experience: ____________ 
 
Have you established written goals and objectives for your company, for one to three years? ________________________________________ 
 
 
 

 

VOLUNTEER, COMMUNITY OR MILITARY SERVICE 
 

A.  Are you currently serving the community on a voluntary basis?  YES    NO 
 
B.  If yes, what is the name of the organization(s)? ________________________________________________________________________ 
 
C. What services/skills are you providing? ________________________________________________________________ 
 
D. How long have you been serving/volunteering?  _________________________________________________________  
 
E. How has this experience been fulfilling to you and/or others? _________________________________________ 
_____________________________________________________________________________________________ 
 
F.  Are you in the active military reserves?  _________________________   If so, are you subject to call up? _________________________  

  _____________________________________________________________________________________________________________  
 
 
 

 

PERSONAL INFORMATION 
 

A.  Have you been convicted of a felony within the last seven years?  YES NO         If so, when?  ______________________  
 
 Please explain: _________________________________________________________________________________________________ 
 

 (Conviction will not necessarily disqualify you from acceptance.) 
 
 
 

 

MINISTRY INTERESTS OR CHURCH AND SPIRITUAL BACKGROUND 
 

A.  Are you currently attending church?  YES  NO 
 
B.  If yes, what is the name and denomination of your church? ______________________________________________________________ 
 
C. How long have you attended this particular church? _______________________________________________________  
 



July, 2009 

 
NAME:  ____________________________________________________ 

 
 

 

 

BIOGRAPHICAL INFORMATION 
 

The Roundtable of Faith is associated with a faith-based organization, Full Supply, Inc.  Therefore, it is important to understand how our faith 
impacts what we believe and how we function in all areas of our lives.  Your answers will not disqualify you from acceptance.  Please tell us about 
yourself.  Use another sheet if needed. 
 
Please use a separate sheet if needed. 
 
1. Would you identify yourself as a person of faith?  If so, why?  If not, why? 
 
 
 
 
 
 
2. If you are a person of faith, how has it changed your life? Or if not, what has hindered your decision to do so?  
 
 
 
 
 
 
3. Explain why you want to participate with Full Supply’s Roundtable of Faith.  Describe what you want to accomplish: 
 
 
 
 
 
4. List participation, membership, and offices held in associations, organizations, societies, fraternities/sororities, government, sport and/or 

church groups.  Also include honors, awards, achievements, and published articles in college or profession publications. 
 
 
 
 

 
 

 

ROUNDTABLE PARTICIPATION 
 
The roundtable of faith is not a networking or social meeting.  As a group we will focus on personal growth and leadership skills.  With that in mind, 
what do you want to learn (or receive) this year as a result of your participation that will assist you in improving individually and as a leader?   
 
 
 
 
 
 
What expertise will you bring to your Roundtable?  
 
 
 
 
 
 
 
What topics would you like to see covered during the next year in your Roundtable? 
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NAME:  ____________________________________________________ 

 
 
 

 

 

CONFIDENTIALITY AGREEMENT 
 
Are you willing to sign a Confidentiality Agreement in order to participate in the Roundtable of Faith?  _____________ 

 
 
 

 

REFERENCES 
Please give names, addresses, and phone numbers of four references who may be contacted. If any of the categories do not apply, please 
substitute an additional name. Please do not include relatives, fiancé(e), or spouse. 
 

1. Employer/Pastor 
 Name ________________________________________________________  Length of Acquaintance  ________________________  

 Address _______________________________________________________  Phone (         ) ________________________________  

 City __________________________________________________________  State/ZIP Code _______________________________  
 

2. Co-worker/Mentor 
 Name ________________________________________________________  Length of Acquaintance  ________________________  

 Address _______________________________________________________  Phone (         ) ________________________________  

 City __________________________________________________________  State/ZIP Code _______________________________  
 
3. Peer/Friend 
 Name ________________________________________________________  Length of Acquaintance  ________________________  

 Address _______________________________________________________  Phone (         ) ________________________________  

 City __________________________________________________________  State/ZIP Code _______________________________  
 

  

 
 

I hereby certify that the information contained in this application and any attachments is true to the best of my knowledge and agree to have any of 
the statements checked by Full Supply, Inc. unless I have indicated to the contrary. I authorize the references listed in this application to provide Full 
Supply, Inc. any and all information concerning my previous employment and any pertinent information that they may have. I understand that any 
misrepresentation, falsification, or material omission of information may result in my failure to receive an offer, or if I am hired, in my dismissal from 
employment. 
 
Applicant's Signature  _______________________________________   Date  _____________________________  

 


