Ekcheo Mentoring program is to encourage, guide, direct and provide consistent
Kingdom focused for accountability for individuals who are seeking proper
biblically based mentorship. Our assignment is to guide individuals through their
life’s processes rather it be after deliverance, after healing, or at the the beginning
stages of either of these processes.
A God Mandate is our foundation our foundational scriptures are:
So, being affectionately desirous of you, we were ready to share with you not only
the gospel of God but also our own selves, because you had become very dear to us.
Older women likewise are to be reverent in behavior, not slanderers or slaves to
much wine. They are to teach what is good, Titus 2:3
Audience:




Recruitment Events:




Connection Duration:

Adolescent male and females.
Females who are attempting to fine their feminine stamp
(partners available for males in transition).
Young women in transition into school life, career, marriage,
ministry, ect.
Zoom Trainings on various topics
Facebook Lives on various topics
Workshops (The Art of Being a Lady) Helping women find
their feminine selves.



typically weeks, months, and up to a year.



Our program has several ways to meet your mentoring
needs: One-on-One, Group Mentor Sessions, and
Mentoring/Empowerment Workshops.

Ekcheo Mentorship Program Application
Tell us about you! Providing the most information that you can allows us to assess your
needs and the time span in which we believe that we will be able to assist you.
Send electronic copy of your resume to Tally Anderson at Tally@tallyyourbeautiful.com
Your E.M Assessment Application results will be shared with your mentor
Deadline for application is Two Weeks after you receive your confirmation
Make all payments to Paypal or CashApp
Name:______________________________________________________________________________
Address_____________________________________________________________
_______________________________________________________________________________
First Name:____________________________________________
Last Name:________________________________________
Preferred Name:___________________________________
Phone ___________________________________________
Email_____________________________________________
My



CashApp Is:______________________________________
Paypal ________________________________________________________________

Are you in Ministry? Are you a mentor? Yes
No (Explain):
____________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
____
How long do you anticipate needing this mentorship program?
 Six Months
 One Year
 12 Months +
 Other_________________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________
___
Everyone has a story, what’s
yours?_______________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
____________________________________________________________________________________________
What are your hopes or goals in joining this mentorship
program?___________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_________
As a mentee what is your field of interest (check all that apply)?
 Accountability
 Spiritual Advancement/Growth
 Deliverance
 Living a God life after homosexuality
 Process of finding femininity
 Other (please
list):_________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________________________________________________
Please check any areas in which you would like to see self-improvement.

Developing and Producing God confidence

Understanding my natural/spiritual Identity

Learning and understanding my feminine self (Females Only)

Wardrobe and Makeup Tips and Tools, Dressing your Body Type

Other, please
specify_______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_____________________________________________________________
List any hobbies or
interests_____________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

