
 

 

 

 

Thank you so much for your desire to minister to inmates!  Please provide the following 

information and have your Pastor or an Elder from your church approve it. You may send 

this form by mail or scan and send it to me by e-mail to the above address. 

Corresponding Discipler Information 

Name:  

Address:  

City/State/Zip:  

Telephone:  

E-mail Address:  

Student Preference:       Male             Female          No Preference 

How were you referred to us:  

Church Name/City:  

                                

Pastor Name:  

Approved By:                                                                                              

                                                         Name & Title 

                               

P.O Box 1907 
Tarpon Springs, FL 34688-1907 

metanoiaministries.metmin@gmail.com 
 

 


